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Statistical  Review  of  Work  of  the  School  Medical  Service 

DURING  YEAR  1923. 


Children  in  Average  Attendance  at  Elementary  Schools . . .  1  8049 

Elementary  School  Children  examined . .  9977 

Children  examined  at  Secondary  Schools...  .  697 

Miscellaneous  Examinations  (Bursars,  &c.) .  1  73 

Children  at  Elementary  Schools  having  defects  which  required 

treatment  or  to  be  kept  under  observation..  .  675  7 

Children  at  Secondary  Schools  having  defects  which  required 

treatment  or  to  be  kept  under  observation . .  320 

Minor  Ailments  treated  at  School  Clinic .  1  208 

Visual  Defects  treated  .  362 

Throat  and  Nose  Defects  treated .  118 

Children  inspected  by  School  Dentist .  8204 

Children  treated  by  School  Dentist . .  1  893 

Total  Attendances  at  School  Clinic .  18484 

Children  examined  by  Nurses  for  Cleanliness  286 1  6 

Visits  to  Schools  by  Medical  Officers . .  262 

Visits  to  Schools  by  Nurses .  .  4909 

Home  Visits  by  Nurses .  7842 

Total  Attendances  at  Inspection  Clinic  .  .  4764 


TO  THE  CHAIRMAN  AND  MEMBERS  OF 


THE  ST.  HELENS  EDUCATION  COMMITTEE. 

Ladies  and  Gentlemen, 

I  beg  to  submit  my  Annual  Report  as  School  Medical 
Officer  for  the  year  1923. 

A  statistical  summary  of  the  work  performed  during  the 
year  is  given  on  the  preceding  page. 

At  the  routine  medical  inspections  28.8%  of  the  children 
attending  Elementary  Schools  and  23.8%  of  those  attending  Second¬ 
ary  Schools  were  found  to  be  suffering  from  defects  which  either 
required  treatment  or  required  to  be  kept  under  observation.  Of 
the  defects  requiring  treatment,  71.5%  in  Elementary  school  children 
and  59.2%  in  Secondary  School  children  were  treated  before  the 
end  of  the  year. 

Of  all  medical  (as  distinct  from  dental)  defects  referred 
for  treatment  during  1923,  90.8%  of  these  in  children  in  Elemen¬ 
tary  Schools  and  77.1  %  of  these  in  Secondary  Schools  were  treated 
during  the  year.  Only  once  during  the  past  1  0  years  has  this 
percentage  for  Elementary  Schools  been  higher.  The  corresponding 
percentages  of  dental  defects  treated  were  36.8%  in  Elementary  and 
57.7%  in  Secondary  Schools. 

At  the  beginning  of  the  present  year  a  special  report  was 
presented  to  the  Committee  reviewing  the  extent  and  the  sources 
of  treatment  of  children  attending  the  Elementary  Schools.  This 
report  is  printed  as  an  Appendix  to  the  present  Annual  Report. 

My  special  thanks  are  due  to  Dr.  Blackburn  (Deputy- 
Medical  Officer)  for  much  of  the  work  that  has  been  done.  I 
have  also  to  acknowledge  with  pleasure  the  cordial  co-operation  of 
the  Secretary  for  Education. 

I  am. 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

FRANK  HAUXWELL. 


April,  1924. 
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STAFF. 

Medical  Officer  of  Health,  Administrative  Tuberculosis  Officer,  and 
School  Medical  Officer  : 

Frank  Hauxwell,  M.B.,  Ch.B.  (Glasgow),  D.P.H.  (Camb.) 

Deputy  Medical  Officer  of  Health  : 

A.  A.  Turner,  M.C.,  M.B.,  Ch.B,  (Aberdeen),  D.P.H. 
Resigned  31st  October,  1923. 

W.  H.  Blackburn,  M.A.,  M.B.,  B.Ch.,  D.P.H.  (Camb.) 
From  1st  November,  1923. 

Assistant  Medical  Officers  of  Health  : 

A.  J.  B.  Griffin,  M.B.,  B.S.,  D.P.H. 

Resigned  31st  January,  1923. 

Margaret  A.  Reid,  M.B.,  Ch.B.  (Aberdeen). 

Resigned  25th  August,  1923. 

W.  H.  Blackburn,  M.A.,  M.B.,  Ch.B.,  D.P.H.  (Camb.) 
From  12th  February  to  1st  November,  1923. 

J.  A.  Frazer,  M.B.,  Ch.B.,  D.P.H.  (Edin.) 

From  10th  December,  1923. 

Eileen  M.  Dowling,  M.B.,  Ch.B.,  L.M. 

From  10th  December,  1923. 

Dental  Surgeon  : 

R.  M.  Timperley,  L.D.S. 


Health  Visitors,  School  Nurses,  and  Tuberculosis  Nurses  : 


Ethel  Denman, 

(1),(2),  (3),  (4) 

*Eliz.  Purcell, 

(2),  (3).  (4) 

Grace  Healey, 

(2),  (3).  (4) 

Dorothy  Grime 

(3).  (4) 

Ada  Rogerson, 

(2),  (3) 

'YAda  Hare 

(3),  (4) 

Y’Arianwen  Hughes 

>.  (2).  (3).  (4) 

*Eliz.  Starke 

(2).  (3),  (4) 

Y*  Jennie  Coates, 

(2),  (3).  (4) 

Ada  E.  Anson, 

(3),  (4) 

Florence  Faber, 

(3).  (4) 

Louise  M.  Austin, 

(3),  (4) 

Mary  Riding 

(3),  (4) 

Winifred  Bishop 

(3),  (4) 
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Winifred  Cowan,  (2),  (3),  (4) 

*Eliz.  Ravenscroft,  (2),  (3),  (4) 

F.  Wilkinson,  (4) 

Amy  Coates  (2),  (3),  (4) 

*Mary  Tytler,  (4) 

*May  Ritson,  (2),  (3),  (4) 


Emily  Corrish, 

Mary  Dyer, 

Carolyn  Mellor, 

Emily  Smith, 

Gertrude  Jackson  ( 1 ), 


(2),  (3),  (4) 
(3),  (4) 
(3),  (4) 
(3),  (4) 
(2),  (3),  (4) 


(*)  Resigned  during  the  year. 

(1)  Sanitary  Inspector’s  Certificate  of  the  Royal  Sanitary  Institute. 

(2)  Health  Visitor’s  Certificate  of  the  Royal  Sanitary  Institute. 

(3)  Certificate  of  the  Central  Midwives  Board. 

(4)  A  trained  Nurse 


The  following  are  part  time  officers  at  the  School  Clinic  : 

E.  M.  Reid,  M.B.,  Ch.B.  (Edin.) 

Surgeon  for  the  Throat  and  Nose  Department. 

A.  M.  Ferrie,  M.C.,  M.B.,  Ch.B.  (Edin.) 

Anaesthetist. 

A.  S.  Wilson,  M.B.,  Ch.B.  (Glas.) 

Ophthalmic  Surgeon. 

J.  Unsworth,  M.B.,  B.S.  (Lond.) 

Physician  to  the  X-ray  Department. 

The  general  organisation  of  the  staff  and  the  co-ordination 
of  the  School  Medical  Service  with  the  Public  Health  Services 
remain  as  in  previous  years  and  as  detailed  in  the  Annual  Report 
for  1922. 


ELEMENTARY  SCHOOLS. 

During  the  year  1923  there  were  under  the  control  of  the 
Education  Committee,  37  Elementary  Schools  with  83  departments. 

Particulars  as  to  accommodation  and  attendances  are  as  follows: — 

Number  of  children  for  whom  accommodation  available  24,071 
Average  number  of  children  on  the  roll  during  the  year  19,991 
Average  number  of  children  in  attendance  during  the  year  1  8,049 
Average  attendance  for  the  year .  90.2% 
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Medical  Inspection. 

All  routine  medical  inspections  are  conducted  in  the  schools, 
and  the  scheme  allows  of  three  visits  by  the  medical  officers  to 
each  school  during  the  year.  At  each  visit  one  or  more  of  the 
following  routine  age  groups  laid  down  by  the  Board  of  Education 
are  examined,  together  with  any  child  previously  examined  and 
referred  either  for  treatment  or  for  observation  (re-examinations), 
and  any  other  children  whom  either  the  nurse  or  teacher  wishes  to 
bring  before  the  medical  officer  (specials).  The  routine  age  groups 
referred  to  comprise 

(1)  — 'All  children  admitted  to  school  during  the  year. 

(2)  — All  children  between  eight  and  nine  years  of  age. 

(3 )  — All  children  between  twelve  and  thirteen  years  of  age. 

( 4 )  — — All  children  over  1  3  years  of  age  who  have  not  already 

been  examined  after  attaining  the  age  of  1  2  years. 


In  addition  to  the  medical  inspection  at  the  schools,  the 
medical  officers  hold  an  Inspection  Clinic  at  the  Town  Hall  on  two 
mornings  each  week.  To  this  clinic  cases  are  referred  by  school 
attendance  officers,  teachers,  nurses  and  parents,  for  advice  and 
report,  and  further  examination  of  cases  selected  at  the  school 
inspections  is  carried  out. 


The  following  statement  shows  the  comparsion  of  the  work 


done  in  Medical  Inspection  during 
preceding  years 

1923 

with  that 

of  the  two 

1921 

1922 

1923 

Routine  Examinations  . . . 

5829 

...  6152 

...  5790 

Special  Examinations  . 

1849 

...  4303 

...  4799 

Re-examinations  . 

5849 

...  7350 

...  7331 

Children  attending  Inspection  Clinic 

1  148 

...  1319 

\..  1486 

Total  Attendances  at  Inspection 

Clinic  . 

4450 

...  4324 

...  4764 

Number  of  Individual  Children 
Inspected  . 

9739 

...  10162 

...  9977 

The  detailed  figures  of  the  number  medically  inspected 
during  the  year  are  given  in  Table  I. 


Apart  from  the  inspections  by  medical  officers,  the  school 
nurses  do  a  considerable  amount  of  supplementary  inspections. 
These  include  inspections  regarding  cleanliness,  inspections  pre¬ 
liminary  to  referring  cases  to  the  medical  officer,  and  inspections  in 
connection  with  infectious  diseases.  These  duties  will  be  referred 
to  later  in  the  review  of  the  work  of  the  school  nurses. 


Findings  of  Medical  Inspection* 

Fable  II  shows  the  number  of  defects  discovered  during 
the  routine  and  special  examinations  which  were  referred  for  treat¬ 
ment  or  required  to  be  kept  under  observation. 


Of  5  790  children  medically  inspected  at  the  routine  in¬ 
spections,  1679  (28.8%)  were  found  to  be  suffering  from  defects 
(other  than  uncleanliness  and  defective  clothing  or  footgear)  which 
required  treatment  or  required  to  be  kept  under  observation. 
Many  dental  defects  found  are  not  included  in  this  number  however, 
as  it  has  been  the  custom  when  doing  medical  inspection — as  distinct 
from  the  dental  inspection— to  refer  for  treatment  only  the  most 
urgent  dental  defects,  and  leave  the  less  urgent  to  be  dealt  with  by 
the  dentist  at  his  inspection. 


The  percentage  referred  for  treatment  or  for  observation 
during  1923  is  lower  than  that  in  the  previous  year  (37.8%  in  1922, 
28.8%  in  1923).  This  decrease  is  confined  to  those  requiring 
to  be  referred  for  treatment,  there  being  an  increase  in  the  per¬ 
centage  referred  for  observation.  The  following  table  shows 
the  percentages  for  the  past  four  years,  distinguishing  between 
those  referred  for  treatment  and  those  referred  for  observation 
only. 
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Percentage  of  children  examined  at  routine  inspections  and 
referred  for  treatment  or  for  observation 


1920 

0/ 

1921 

°/ 

1922 

°/ 

1923 

°/ 

Children  referred  for  treatment  . 

/o 

31.2 

/o 

16.2 

/o 

22.3 

/o 

11.1 

Children  referred  for  observation  only 

7.1 

8.2 

15.5 

17.7 

Total  referred . . . . 

38.3 

24.4 

37.8 

28.8 

The  marked  variation  in  the  percentages  of  those  referred 
for  treatment  during  these  four  years  is  difficult  to  explain.  The 
gradual  increase  in  the  percentages  referred  for  observation  bears 
out  the  suggestion  which  was  made  last  year — namely,  that  the 
severity  of  the  defects  now  found  at  routine  medical  inspections 
is  diminishing  at  a  quicker  rate  than  the  incidence.  It  must  be 
remembered  however  that  as  a  result  of  re-inspections  many  of 
those  referred  for  observation  only  when  first  seen,  require  later 
to  be  referred  for  treatment. 


The  chief  defects  for  which  either  treatment  or  observation 
was  necessary  is  shown  in  the  following  statement,  from  which  it 
will  be  seen  that  compared  with  the  previous  year,  the  decrease 
is  apparent  in  all  the  main  classes  of  defects  but  is  most  marked 
in  Throat  and  Nose  Defects.  There  has  been  a  slight  increase 
in  Non-Tubercular  Lung  Diseases. 


Percentage  of  Children  examined 
who  were  referred  for  treatment 
or  for  observation. 


1922 

1923 

External  Eye  Diseases . 

.  1.3%  ... 

. 7% 

Defective  Vision  and  Squint  . 

.  11.1%  ... 

....  9.1% 

Ear  Disease  or  Defect . 

.  1.0%  ... 

1.0% 

Throat  and  Nose  Defects  . . 

.  13.1%  ... 

....  7.5% 

Diseases  of  Heart  and  Circulation  . 

.  5.2%  ... 

....  3.5% 

Lung  Disease  (Non-Tubercular)  . 

.  1.3%  ... 

....  1.9% 

Tuberculosis 

. 7%  ... 

. 7% 

The  age  and  sex  of  the  children  in  whom  these  defects 
were  found  is  shown  in  the  following  table 


Number 

examined. 

Number  re¬ 
ferred  for  treat¬ 
ment  or  for 
observation. 

Percentage 

referred. 

^Entrants — Boys  . 

915 

271 

29.6 

Girls  . 

895 

252 

28.1 

Intermediates — 

Boys  . 

969 

293 

30.2 

Girls  . 

1022 

300 

29.3 

Leavers — Boys  . 

1038 

284 

27.3 

Girls  . 

951 

279 

29.3 

All  Ages — Boys  . 

2922 

848 

29.0 

Girls  . 

2868 

831 

28.9 

^Vision  only  tested  where  reason  to  suspect  defect. 


The  following  is  a  brief  review  under  the  various  headings 
of  the  defects  found.  The  age  groups  coming  up  for  routine 
examination  may  be  taken  as  a  fair  sample  of  the  average  child 
of  school  age,  so  that  the  findings  can  be  considered  applicable  to 
all  school  children  in  the  area. 


(a)  Clothing  and  Footwear  The  number  of  cases 
in  which  defective  clothing  was  noted  amongst  the  routine  age 
groups  was  283  (4.8%)  and  defective  footgear  in  3  7  (.6%)  cases. 
The  corresponding  percentages  for  the  previous  year  were  5.0% 
and  1.3%  respectively. 

(b)  UNCLEANLINESS  : — Though  at  each  medical  inspection 
the  children  are  examined  as  regards  cleanliness,  the  majority 
of  these  examinations  is  carried  out  by  the  school  nurse  at  special 
visits  made  by  her  for  this  purpose. 
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When  the  condition  of  the  child  is  unsatisfactory,  a  notice 
is  sent  to  the  parent  drawing  attention  to  the  fact  and  suggesting 
the  best  means  of  remedy.  The  school  nurse  visits  the  home  and 
instructs  the  mother  how  to  deal  effectively  with  the  case.  Should 
there  be  no  improvement  within  a  week,  a  second  notice  is  sent 
and  further  visits  are  paid  by  the  nurse.  Cases  of  persitent  neglect 
are  reported  to  the  Local  Authority  and  the  children  are  removed 
from  school  for  compulsory  cleansing.  Compulsory  cleansing  was 
not  necessary  in  a  single  case  during  1923. 


The  number  of  children  inspected  by  the  nurses  during 
the  year  together  with  the  results  of  the  examinations,  is  shown  in 
Table  IV  (Group  v) . 


(c)  Minor  Ailments  : — As  is  to  be  expected,  compara¬ 
tively  few  minor  ailments  are  found  at  the  routine  medical 
inspections,  as  most  of  these  have  been  treated  or  referred  for 
treatment,  by  the  nurses  at  their  regular  visits  to  schools,  or  have 
been  remedied  because  of  the  interest  displayed  by  teachers. 


In  no  class  of  case  perhaps  is  the  teacher’s  supervision 
and  assistance  more  beneficial,  because  these  ailments  in  their 
early  stages  are  easily  recognised  and  respond  so  readily  to  simple 
treatment. 


(d)  Throat  and  Nose  Defects  Of  the  5  790  children 

medically  inspected  at  routine  inspections,  1196  or  (20.6%) 
showed  some  defect  of  the  Throat  or  Nose.  These  defects  are 


detailed  in  the  following  table  : — 

Nasal  Obstruction  .  19 

Mouth  Breathers .  229 

Enlarged  Tonsils  . 788 

Adenoids  .  2  7 

Enlarged  Tonsils  and  Adenoids .  73 

Other  Defects  .  60 


II 


From  this  it  will  be  seen  that  Enlarged  Tonsils  and  Adenoids 
were  found  in  15.5%  of  the  children  examined,  although  in  only 
1.2%  was  the  condition  considered  to  require  immediate  operative 
treatment. 


(e)  1 UBERCULOSIS  : — Nine  cases  of  definite  Phthisis, 
twenty  cases  of  suspected  Phthisis,  and  sixteen  cases  of  other 
Tubercular  lesions  were  found  amongst  children  attending  for 
routine  examination.  The  incidence  of  1  uberculosis  in  school 
children  is  dealt  with  under  “  Infectious  Diseases.’ 


(f)  SKIN  Disease  : — Like  minor  ailments,  skin  diseases  are 
not  frequently  found  at  routine  inspections.  The  following  shows 
the  principal  diseases  amongst  Routines  and  Specials  referred  for 
treatment  or  for  observation  during  the  year 


Ringworm 

Scalp 

Body 

Scabies  . 

Impetigo  . 

Others  . 


Routines.  Specials. 
—  ...  32 

1  ...  32 

2  ...  30 

II  ...  510 

21  ...  292 


(g)  External  Eye  Disease:  — 124  cases  of  external  eye 
diseases  were  found  amongst  the  children  in  the  routine  age  groups. 
Acute  external  diseases  of  the  eye  are  not  usually  found  at  routine 
inspections,  but  are  frequent  reasons  for  special  examinations.  The 
conditions  for  which  treatment  or  further  observation  was  required 
during  the  year  were  : — 


Blepharitis  . 

Conjunctivitis  . 

Keratitis  . 

Corneal  Opacities 
Other  Diseases  . . 


Routines.  Specials. 

35  ...  59 

1  ...  48 

—  ...  4 

4  ...  19 

8  ...  197 


48 


•  •  • 


327 
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(h)  Visual  Defects: — Children  in  the  first  age  group 
are  too  young  for  the  routine  testing  of  eyesight  by  ordinary 
methods,  so  that  only  when  there  is  reason  to  suspect  a  defect  is 
the  eyesight  of  this  age  group  tested.  Amongst  the  other  two 
age  groups  (the  8  years  old  and  the  12  years  old)  testing  is  carried 
out  with  the  Snellen  types. 

Amongst  the  3980  children  of  the  older  age  groups  tested 
during  1923,  1620  or  (40.7%)  were  found  to  have  some  deviation 
from  normal.  Of  these,  the  percentage  noted  in  intermediate  boys 
was  39.6%  and  intermediate  girls  46.9%,  whilst  the  percentage 
amongst  leaving  boys  was  35.6%  and  leaving  girls  42.1  %. 


The  following  table  gives  a  summary  of  the  findings  of 
the  routine  examinations  — - 


iotal  number  of  children  tested .  4044 

Number  of  children  with  normal  vision  2375  (58.7%) 

Number  of  children  with  fair  vision...  1164  (28.8%) 
(i.e.,  not  less  than  6/12  in  either  eye). 


Number  of  children  with  bad  vision...  399  (9.9%) 
Number  of  children  with  squint .  1  06  (2.6%  ) 


(i)  Ear  Disease  and  Hearing: — Twelve  cases  of  de¬ 
fective  hearing,  and  forty-nine  cases  of  active  middle  ear  disease, 
were  discovered  at  routine  inspections. 


(j)  DENTAL  Defects: — Of  those  children  inspected  by 
the  medical  officer  at  routine  inspections,  3436,  or  approximately 
59.3%  had  some  dental  defect.  The  extent  of  these  defects  is 
shown  by  the  following  figures  :- — 


Number  of  children  examined  .  5790 

Number  with  four  or  less  decayed .  31  36  (54. 1  %) 

Number  with  more  than  four  decayed  25  7  (  4.4%) 
Number  with  Oral  Sepsis .  43  (  .7%) 
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As  mentioned  previously,  only  the  more  urgent  and  serious 
of  these  defects  are  referred  by  the  medical  officer  for  treatment, 
the  others  being  left  for  review  by  the  dentist. 


Defects  found  by  the  dentist  are  dealt  with  under 
Inspection  and  Treatment. ” 


“  Dental 


(k)  CRIPPLING  Defects  : — Amongst  the  children  exam¬ 
ined  as  routines,  44  cases  of  deformity  were  discovered.  Some  of 
these  were  in  need  of  treatment,  others  were  wearing  appliances, 
and  in  some  cases  the  crippling  was  of  such  a  character  as  to  be 
permanent  and  irremediable. 


The  following  table  shows  the  classification  of  the  various 
deformities  found  : — 


Congenital  Deformities  .  18 

Accidental  Crippling  .  2 

Deformities  due  to  Infantile  Paralysis .  8 

Rickets  . 16 
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Infectious  Disease. 

The  number  of  cases  of  the  principal  infectious  diseases 
occurring  amongst  school  children  is  shown  in  the  following  table, 
which  also  gives  the  corresponding  figures  for  the  previous  year 


1922 


Scarlet  Fever  .  108 

Diphtheria  .  38 

Measles  .  1493 

Whooping  Cough  .  152 

Chicken  Pox  . 286 

Tuberculosis  .  39 

Mumps  .  * 


1923 

170 

40 

14 

392 

396 

47 

340 


*  Figures  not  available. 
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Notification  of  these  diseases  is  principally  by  Medical 
Practitioners  to  the  Medical  Officer  of  Health,  and  as  the  school 
nurse  is  also  the  health  visitor  who  deals  with  infectious  disease, 
she  is  enabled  by  her  early  knowledge  of  the  notification  to  arrange 
for  the  immediate  exclusion  of  the  child  when  necessary,  and  follow 
up  likely  sources  of  infection  and  exclude  contacts  where  required. 


Though  the  total  number  of  children  affected  in  1923 
was  less  than  in  1922,  there  was  an  increase  in  the  number  of 
cases  of  all  infectious  diseases  other  than  Measles.  Whooping 
Cough  was  more  prevalent  throughout  the  whole  year  and  caused 
considerable  loss  of  school  attendances  owing  to  the  long  period 
of  quarantine  necessary.  An  outbreak  of  Mumps  commenced  in 
November  and  the  disease  is  still  prevalent  in  the  town. 


Before  a  child  who  has  suffered  from  one  of  the  infectious 
diseases  is  permitted  to  return  to  school,  the  nurse  pays  a  visit 
to  the  home  and  ascertains  if  the  child  is  fit  and  free  from  infection. 
The  minimum  periods  of  exclusion  are  shown  on  page  1  5. 


Tuberculosis. 

At  the  end  of  1923  there  were  in  St.  Helens  318  children 
of  school  age  suffering  from  various  forms  of  Tuberculosis,  and 
of  these  47  were  fresh  cases  notified  during  the  year.  There 
were  in  addition  2 1  cases  of  suspected  Phthisis  who  were  still 
under  observation. 


The  treatment  provided  for  these  children  is  by  Private 
Practitioners,  Tuberculosis  Dispensary,  School  Clinic,  Sanatoria  or 
Hospitals.  During  the  year  120  children  made  928  attendances 
at  the  Tuberculosis  Dispensary,  25  children  received  X-ray  treatment 
for  Tubercular  glands  or  skin  affections,  47  children  spent  an 
aggregate  of  5987  days  undergoing  treatment  in  Eccleston  Hall 
Sanatorium,  and  4  children  were  maintained  by  the  Committee  at 
Leasowe  Hospital  for  1095  days  at  a  cost  of  £313, 


15 


U 

2 


D 

P 

£ 

D 


n 

< 

J 

n 


n 

D  . 

D  43 

tig 

7 


> 

3 

■L 

J 

7 

£ 

d 

i. 

j* 

x, 

D 

n 

7 

£ 

J 

•« 

c 

J 

L, 

D 


Q 

h 

U 

U3 

u, 

2 


2 

< 


O 

cc 

lu 


0 

D 

J 

J 

< 

J 


© 

to 

0 

X 

0) 

-c 


c 

© 

>X 

2 

IS 

o 

lx 

© 

X 


a 

_c 

"to 

J3 

13 

UJ 


"D 

0 

•  fH 

)h 

V 

a. 


33 

© 

J> 

"o 

> 

_c 

£ 

0) 

lx 

2 
•  l-M 

x£ 

U 


c 

V 

*  P=4 

4J 

3 

a. 


a 

0 

•  H 

to 

_3 

o 

rt 

UJ 


c 

0 
•  1=1 
to 

Jp 

* 

UJ 


-a 

_o 

'C 

4) 

a. 


4) 

(0 

to 

© 

CO 


4)  ©  3  T3  «  «*; 
>  >  5  3  >»  0 

*s  CO  0  -  « 


CO  ■- 

(0  xS  MX  -  _ 

4)  ._,  £ 

©  03  ^  0 

U  co  _  ~  _  •  — 

«  _Q  ^3  0  tl 

50  >  c^=  c.« 

0  £  -3  ^  3 

£  <o  03 

?  ^ 


x£  Mh 

*"  3 


to  2  « 
to  3x  © 
©  ^  co 


w  c 

33  .3 
J5  "O  ^  .2 

©  0  c 


0 

3 


3 

© 

XX 

•Xx 

3 


m  co  ^3 
•  «  ^  3  co 

t) 

G  •**'  -3 

— )  j®  3  t>  2 

be  ©  co  -m  3 

<L>  ©  0  0  2 

C3  E 


co 

43 
to  ; 


s 

(L) 

5h 

a 


M  C/3 

-  S^ 

D"°  c 
O  0 


Sco  43 

CO  ,-1 

o  ©  t; 

©  3 


co 

bn  ©  © 
3  43  « 
13  +-1  3 
m_  3 

so  0  ^ 

—  ,  ,  co 
03 


£ 

D 


43 
CO 
C  43 
0  X 

XX 

43 

X 


43 
to 
3 
O 

o  x 


c 

43 

)x 

IS 

IS 

0 


■“U 

j3 

cj 

X 

ul 


4)  G 

•S  g 

■*-  j_, 

3  '-1 
be 

43  xq 

C  ^ 


>  05 
X*  Xx 

■«-Q 

so  0 
43 

o  £ 

G  4) 

CO  «3 

X 

>  43 

>  > 

3 

X 


r*  CO 

xio 

£ 

v) 


§  S  c 

2  O  0 

xC  >_  .  x< 

*j  u.  -x 

3 

co  4)  i — . 

y.  be  o 
43  r  co 

f—H  ^ 

£ 

£  to  © 

*  ^ 

>=^  «=< 


43 
co 
3 

3  « 
co  43 
>.  ^ 

-  4=  ^ 
^  ^  o 

£ 


3  43 


0 

x£ 


3 


43  3 
43  X 

4)  V.  Gh 
CO  x<  CO 

2 

C  M=1  F-C 


a; 

UJ 

X 

H 

X 

Q- 


£ 

<u 

)x 

H3 

*— t 
•  pH 

,j£ 

O 


43 

-a 


o 

H 


£  bfl  C  »  b 
43  £  43  i  x£ 
u  •-  Sx  3 
x^-j  HQ  XQ  4) 

7£  £  7£ 

x£  «  x£  0  3 


3 


3 


l-  43  x£ 
43  co 
3 
© 


£  0 


3 

co 

3 

H3 


£ 

u  a; 

4)  43 
~  Sm 
Sx  S4x 

© 

£  — >  w 
S  SI  13,rt 

*J  •‘X  XXI 

3  3  ^ 


c 

3 

x£ 


«  °  xd 

0  Ml 

x£ 


<i)  r4 

co  C  J 
2  o 


0 

£ 


C 

=>  J 


be  o 

3x  CO 

3 


co 
© 
be 

>x 

3 

x£ 

+-i  43 

CO  co 
3  LS 
4)  H3 


£ 

P 

>x 

0 


(C 


cc 

UJ 

> 

UJ 

U- 

H 

UJ 

xJ 

o: 

< 

u 

c n 


>x 

o 


Cvj  T3 
£ 
3 


4)  c*^  © 

*V  r-  v  > 
3  '-© 

4>  U  4X 

X  ©  c 

UJ  "0  3 

e '  ‘ 


£  3 

©  xd  © 

©  co 


0 

43  >-£ 


3  .£  ^  ^  ^ 


© 

o 

£ 

© 


© 

13 


O 

lx 


00 

© 

© 

£ 


4)  Mx 

©  c 

>x  W 

H  c 

^  © 

£ 


e.s 

0 

43 
CO 

CO  ^ 

3 

xxj  4X 

u  CO 

3 

<N 

•XX 

XM  © 

•  iX 
XX 

C  XX  © 

-=5  43  » 
x=x  co  3 

£  0 
0  x£ 


0 

^  43 

CO 

c/3  3 

>•  y 

3 

^  t; 

x£ 


£  XX  © 

—)  4)  M 
xx  co  3 
£  0 
©  x£ 


c  be  p  2  © 

©  3  ©  b  x£ 

M  .xx  jx  «3  xx 

TI'P'D  43 

^3  £^3 


X  «  IP  X-x  .. 
r  '  «°£ 


U 


3 


3 


(x 

0 


CN  ^3 
£ 
3 


©  43 

3D  r-x  4)  > 

3  -0  3  3 

-3  ©  xS  © 

43  )x  -*->  4)  co 

X  ©  3  >  .  3 

UJ  T5  3  £  0  © 

£^  ©f  .2 

3  .5  X  >  '-C 


© 

o 

3 

© 


0 

u 


o 

lx 


X  CO 
4)  © 

©  3 

*=3 

| 

(L)  m-i 
©  0 

tx 

xC 

■  H  © 


<x 

UJ 

xJ 

cn 

< 

UJ 


CO 

UJ 

-J 

co 

< 

UJ 


z 

< 

s 

cc 

UJ 

o 


3  43 

©  > 

x^x3 

“  o 


© 

co 


XX  g 

U 

I  co  ^ 

lx 

1  3  © 

©  © 

TJ 

x_ ,  r>»  ^3 
O  3 
*  u  X 

UJH3  *x 

3  0 
3  3 


© 

3 

0 

3 


© 

-0 

3 

F - * 

u 

X 

UJ 


o  no  3 


"O 

0 


©  3 

1/5  x£ 


x  3  x- 

£  S 

©  CO 
CO 

©  © 

.si* 

4=3 

.2  be  ^ 

£  xx 
%2 
2 


co 

3 

a 

co 


!x 

© 


© 

3 

3  -£  xbi  ^ 

x£  >  © 

©  ©  X 

xx,  TS  k 


3 


3 


co 

© 

© 


XX  M 

*■3  x£  £ 

£  be  . 

D  ^  lx  £ 

o  vS  un 


J! 

a 

D 

O 

u 


lx 

o 


co 

S'* 

-o  0 


<N 


£ 

3 

x£ 


© 
> 
3 

co  X 

CO 

©  co 
X 
XJ  3 
0  © 

Zx! 

13 


O 

Z 

CL 

o 

o 

1 


2 

O 

Ox 

z 

UJ 

2 

u 

X 

u 


© 

£ 

0 

£ 


© 

'V 

X 

13 

x 

UJ 


£ 

o 

u 

£ 

0 

lx 


co  co 
bn  co 

3  2 

^33 

•  F-l 

£- 
0  0 
■4-J 

bn  g 

XX  © 


£ 

© 

£ 

H 


co 

a- 


16 


Arrangements  have  now  been  made  for  the  teaching  of 
children  receiving  treatment  at  Eccleston  Hall  Sanatorium. 
During  the  year  1st  April  1922  to  1st  April  1923,  the  average 
number  of  children  of  school  age  in  the  Sanatorium  was  2  1  and 
the  average  duration  of  stay  was  206  days.  This  means  that 
many  of  these  children  were  absent  from  school  for  a  year  or 
longer  and  their  educational  progress  suffered  accordingly.  Under 
the  present  arrangements  instruction  will  be  given  two  hours 
in  both  morning  and  afternoon,  and  the  syllabus  will  be  varied 
according  to  the  needs  of  each  child  with  special  attention  to 
handiwork,  nature  study  and  organised  games.  A  special  session 
devoted  to  gardening  and  games  will  be  held  on  Saturday  mornings. 
Except  in  bad  weather  the  classes  will  be  held  in  the  open  air. 
Apart  from  the  educational  advantages,  the  teaching  of  these 
children  is  of  distinct  benefit  in  improving  their  health  as  it 
overcomes  that  mental  slackness  so  difficult  to  prevent  in  Sanatorium 
treatment. 


Though  Table  III  shows  283  of  these  children  attending 
Public  Elementary  or  Secondary  Schools,  this  does  not  mean  that 
all  are  in  regular  attendance  at  these  schools.  Quiescent  cases 
and  those  doing  well  may  attend  fairly  regularly.  In  some  cases 
they  are  actually  better  at  school  as  they  are  under  constant 
supervision.  When,  however,  the  health  of  the  child  demands  it, 
or  there  is  any  likelihood  of  the  case  becoming  a  source  of  danger 
to  other  children,  the  tubercular  child  is  excluded. 


Reexaminations. 

The  following  table  gives  the  number  of  re-examinations 
carried  out  by  Medical  Officers  during  the  year,  and  the  results 
found  at  these  re-examinations  : — 

Number  of  children  re-examined...  5892 


Total  re-examinations  .  7331 

Number  found  remedied . 828  (11.3%) 

Number  found  improved .  2762  (37.7%) 

Number  found  stationary .  3698  (50.5%) 

Number  found  retrograde.... . .  43  (  .7%) 
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Following  Up  and  Work  of  School  Nurses. 

In  addition  to  the  visiting  of  the  homes  in  the  following  up 
of  defects  found  during  medical  inspections,  the  work  of  the  school 
nurses  includes  the  following 

(a)  Visiting  the  schools  at  regular  intervals  and  examining  any  children 

specially  referred  for  observation  and  any  children  whom  the  nurse 
considers  require  attention.  Of  these  some  are  referred  to  their 
own  doctor,  some  are  referred  to  the  medical  officer  at  the  Inspection 
Clinic  or  School  Clinic,  and  others  are  dealt  with  in  the  school. 

( b )  Examining  all  children  in  schools  thrice  yearly  with  respect  to  clean¬ 

liness. 

(c)  Assisting  medical  officers  in  the  medical  inspectoion  at  schools  and 

Inspection  Clinic. 

( d )  Investigating  and  reporting  on  all  absentees  referred  to  them  by  the 

School  Attendance  department. 

(e)  Investigating  all  cases  of  infectious  disease  occurring  amongst  school 

children  and  dealing  with  contacts. 

(/)  Treating  minor  ailments  and  assisting  in  the  treatment  of  major  defects 
at  the  School  Clinic. 


Though  it  is  impossible  to  give  a  full  statistical  report  on  these 
duties  the  following  figures  will  give  some  idea  of  the  work  done  by  the 
nurses  during  the  year  :  — 


Number  of  Visits  to  Schools .  4,904 

Number  of  children  examined  for  cleanliness .  28,616 


Number  of  visits  paid  to  the  homes  of  children 
in  the  following  up  of  defects,  in  investigating 
cases  of  infectious  disease,  in  investigating  cases 
referred  by  school  attendance  department,  etc.  7,842 

Number  of  attendances  by  children  at  School  Clinic  1  8,484 
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Medical  Treatment. 

At  the  beginning  of  the  current  year  a  special  investigation 
was  made  into  the  treatment  of  children  attending  the  Public 
Elementary  Schools  in  St.  Helens  and  a  special  report  made  to 
the  Central  Children  s  Care  Committee.  This  report  together  with 
the  decisions  of  the  Committee  are  given  in  full  at  the  end  of  the 
Annual  Report.  It  is  only  necessary  to  add  here  that  steps  are  at 
present  being  taken  to  carry  the  Committee  s  decisions  into  effect. 


Table  IV.  gives  in  detail  and  Table  V.  in  summary  form 
the  treatment  obtained  for  the  various  defects  referred  for  treat¬ 
ment  during  1923.  Table  V  shows  that  of  all  defects  referred  fo' 
treatment  during  the  year  54.8%  were  treated  before  the  end  ot 
the  year,  whereas  the  corresponding  figure  for  the  previous  year 
was  5  7%.  The  reason  for  this  decrease  is  discussed  in  the  special 
report  already  referred  to. 


Amongst  children  referred  for  treatment  at  routine  medical 
inspections  during  the  year  71.5%  were  treated  before  the  end  of 
the  year. 


Of  the  cases  referred  for  treatment  approximately  44  % 
were  treated  under  the  Schemes  of  the  Local  Education  Authority, 
i.e.,  at  the  School  Clinic  in  Claughton  Street,  by  Nurses  in  schools, 
at  Corporation  Hospitals,  etc. 


At  the  clinic,  the  treatment  carried  out  consists  of  operative 
treatment  for  throat  and  nose  defects,  refraction  and  provision  of 
spectacles  for  defective  vision,  X-ray  treatment  for  scalp  ringworm, 
dental  treatment,  and  the  treatment  of  minor  ailments.  Private 
practitioners  appointed  by  the  Local  Education  Authority,  and  each 
attending  one  half-day  per  week,  deal  with  the  throat  and  nose 
cases,  cases  of  defective  vision  and  X-ray  treatment.  There  is  a 
whole  time  School  Dentist.  Minor  Ailments  are  treated  by  nurses 
acting  under  the  direct  supervision  of  one  of  the  Assistant  School 
Medical  Officers.  Treatment  of  small  minor  ailments  has  also 
been  carried  out  by  nurses  in  certain  schools  in  the  Borough, 


19 


The  parents  of  children  treated  at  the  Clinic  pay  according 
to  family  income  and  the  treatment  provided.  From  1921  to 
September,  1923,  the  charges  made  were  based  on  the  actual  cost 
to  the  Local  Authority  of  the  treatment  provided,  and  were 
recovered  or  otherwise  according  to  an  income  scale  laid  down. 
As  the  result  of  two  years  experience  it  was  found  that  these  charges 
were  too  high,  with  the  result  (especially  noticeable  in  the  case  of 
minor  ailments  and  dental  defects)  that  there  was  considerable 
diminution  in  the  number  of  children  treated  at  the  clinic.  During 
1923  a  much  smaller  scale  of  charges  was  decided  upon  and  the 
highest  charges  now  made  are  as  follows 


For  treatment  of  Minor  Ailments . .  1/-  per  case. 

For  treatment  of  Dental  Defects .  1/-  per  case. 

For  operative  treatment  of  Tonsils 

and  Adenoids  .  7/6  per  case. 


For  Refractions  and  Supply  of  Spectacles  7/6  per  case. 

For  X-ray  treatment  of  Ringworm  ...  10/-  per  case. 

With  the  exception  of  casual  cases  and  those  known  to  the 
department  to  be  obviously  necessitous  an  account  for  the  full 
amount  of  these  charges  is  now  rendered  to  the  parent,  but  the 
statement  of  account  contains  an  intimation  that,  should  the  parent 
be  unable  to  pay  the  amount  claimed,  the  charge  can  be  reduced 
or  cancelled  according  to  the  scale  of  family  income. 

For  the  year  ending  3  1  st  March,  1924,  £  1  26/7/4  has  been 
recovered  from  the  parents. 

The  following  table  gives  the  number  of  cases  treated  at 
the  Clinic  during  the  past  year,  together  with  the  total  attendances  : 

1923 


Minor  Ailments  .  1,208 

Visual  Defects  .  362 

Defects  of  Throat  and  Nose .  118 

Dental  Defects .  1,893 

Other  Defects  .  1,151 


Total  number  of  children  attending .  4,732 


Total  Attendances  .  18,484 
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In  addition  a  large  number  of  weakly  and  debilitated  child¬ 
ren  have  been  supplied  with  Cod  Liver  Oil  Emulsion  at  a  small 
charge.  This  has  been  found  a  most  useful  provision  especially 
during  the  winter  months. 


(a)  Minor  Ailments  and  Diseases  of  the  Skin  : — Table 
IV  (Group  1  )  gives  the  details  of  all  Minor  Ailments  and  Skin 
Diseases  treated.  These  figures  do  not  however  include  the  small 
minor  ailments  dealt  with  by  nurses  in  schools  as  no  permanent 
record  has  been  kept  of  such  cases. 


(b)  Tonsils  and  Adenoids  : — The  details  of  the  cases 
treated  in  1923  are  shown  in  Table  IV  (Group  III).  As  will  be 
seen,  not  all  cases  require  or  receive  operative  treatment,  but  only 
those  severe  cases  where  the  health  of  the  child  is  obviously  being 
imperilled.  During  1923  operative  treatment  was  carried  out  at 
the  School  Clinic  the  child  returning  home  the  same  evening. 
This  has  never  been  an  ideal  procedure,  and  it  is  satisfactory  to 
report  that  arrangements  have  now  been  made  for  the  operation 
to  be  performed  at  one  of  the  local  hospitals,  and  the  child  kept 
in  hospital  until  the  day  following  operation. 


After  the  operation  printed  instructions  regarding  breathing 
exercises  are  given  to  the  parents,  and  the  child  is  seen  at  intervals 
by  the  nurse  in  school  and  later  re-examined  by  the  medical  officer. 
Too  often  is  it  found  that  parents  consider  the  operation  the 
beginning  and  the  end  of  the  treatment,  and  do  not  recognise 
that  these  exercises  are  essential  to  the  success  of  the  operation. 

(c)  Visual  Defects: — From  Table  IV  (Group  II)  it 
will  be  seen  that  out  o  f  541  cases  referred  for  refraction,  4 1  7 
were  satisfactorily  dealt  with  during  the  year.  All  cases  to  whom 
spectacles  are  provided  are  kept  under  supervision  and  re-tested 
regularly  in  the  schools.  Cases  requiring  a  change  of  glasses  are 
referred  for  further  treatment.  Cases  of  failure  to  wear  glasses 
regularly  when  such  are  required,  are  brought  to  the  notice  of  the 
parents,  and  persistent  neglect  in  this  respect  is  dealt  with  as  a 
failure  to  obtain  necessary  treatment.  During  1923  glasses  were 
renewed  or  repaired  in  404  cases, 
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(d)  Crippling  Deffxts  : — At  the  end  of  1923  there  were 
in  St.  Helens  1 46  children  of  school  age  suffering  from  various 
degrees  of  crippling.  The  causation  of  this  crippling  is  shown  in 
the  following  table 


Surgical  Tuberculosis .  46 

Infantile  Paralysis . 40 

Congenital  Deformities .  29 

Rickets  . 24 

Traumatism  .  7 


For  the  purpose  of  treatment,  crippling  defects  may  be 
divided  into  (a)  those  in  which  crippling  is  due  to  Tuberculosis 
and  (b)  those  in  which  crippling  is  non-Tubercular  in  origin. 


Treatment  for  cases  due  to  Tuberculosis  is  provided  partly 
by  the  Education  Committee  who  retain  beds  at  Leasowe  Hospital, 
and  partly  by  the  Health  Committee  either  at  Eccleston  Hall 
Sanatorium,  Leasowe  Hospital  or  the  Liverpool  Children  s  Hospital. 


Cases  of  crippling  due  to  causes  other  than  Tuberculosis 
are  referred  to  the  St.  Helens  Cripple  and  Invalid  Children  s  Aid 
Society  and  the  following  is  a  brief  summary  of  this  branch  of 
the  Society’s  activities  during  the  year  : — 


No.  of  cripple  children  of  school  age  on  the 
books  of  the  Society  during  the  year .  82 

Received  operative  or  maniputative  treatment 

at  special  hospitals  .  16 

Supplied  with  splints,  boots,  etc .  23 

Examined  by  orthopoedic  surgeon  who  decided 

no  immediate  treatment  required  .  3 


By  carrying  on  this  work  with  great  efficiency  the  Voluntary 
Society  relieve  the  Local  Authority  of  considerable  responsibility 
in  the  provision  of  treatment  for  these  cases. 
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Dental  Inspection  and  Treatment. 

I  am  indebted  to  Mr.  R.  M.  Timperly,  School  Dentist,  for 
the  following  notes  on  School  Dental  work  : — 


During  1923  Dental  Inspection  was  carried  out  at  all  the 
Elementary  and  Secondary  Schools  in  the  Borough.  Some  schools 
were  visited  on  more  than  one  occasion  and  the  number  of  half 
days  devoted  to  dental  inspections  was  38. 


The  routine  inspections  at  the  elementary  schools  included 
the  examination  of  all  children  in  the  6 — 8  year  age  group  and 
the  re-examination  of  all  children  previously  examined.  These 
re-examinations  now  include  all  children  of  6,  7,  and  8  years  of 
age  and  a  considerable  number  of  those  aged  9  years.  In  the 
6 — -8  year  age  group  of  primary  examinations  1796  children  were 
examined  and  of  these  1375  or  73.5%  were  found  to  be  defective 
and  were  referred  for  treatment.  This  shows  an  improvement  to 
the  extent  of  approximately  6%  over  the  number  found  defective 
during  the  previous  year. 


As  all  children  who  have  previously  been  examined  in  the 
6  to  8  year  age  group  are  re-examined  each  year,  the  re-examina¬ 
tions  include  both  cases  previously  referred  for  treatment  and  those 
in  which  it  was  found  that  treatment  was  unnecessary.  During 
the  year  6408  re-examinations  were  made  and  of  these  4828 
(73.7%)  were  found  to  be  defective. 


Apart  from  these  inspections  a  certain  number  of  children 
were  specially  referred  to  the  Dental  Surgeon  by  the  Medical 
Officers,  Health  Visitors,  Teachers  or  parents  themselves.  These 
numbered  660  and  all  were  treated. 


As  regards  treatment,  out  of  6845  children  referred  for 
treatment  during  the  year,  1893  (27.7%)  received  treatment  at 
the  School  Clinic  and  so  far  as  could  be  ascertained  at  the  end  of 
the  year  only  679  (9.8%)  had  received  treatment  privately. 
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At  the  Cowley  Secondary  Schools  inspections  of  all  children 
up  to  and  including  the  age  of  1  2  were  carried  out.  Of  these  65 
were  examined  for  the  first  time  and  52  (80%)  were  found  to 
require  treatment.  Re-examinations  were  made  of  212  children 
inspected  during  the  previous  year  and  128  of  these  or  only 
60  %  were  in  need  of  treatment.  It  was  also  found  that  whereas 
of  Cowley  Scholars  only  8  presented  themselves  for  treatment 
at  the  School  Clinic  93  had  obtained  treatment  elsewhere. 


Detailed  figures  regarding  the  inspections  made  and  the 
treatment  carried  out  at  the  School  Clinic  are  given  in  Table  IV 
(Group  IV)  for  Elementary  Schools  and  Table  IX  (Group  IV) 
for  Secondary  Schools. 


A  marked  improvement  has  been  noticed  during  the  latter 
part  of  the  year  in  the  percentage  of  parents  wishing  to  have 
their  children  treated  and  it  is  confidently  hoped  that  this  percentage 
will  continue  to  improve.  The  waiting  list  of  those  requiring 
treatment  at  the  School  Clinic  is  however  growing  to  such  an 
extent  that  treatment  cannot  at  present  keep  pace  with  inspections. 


Open  Air  Education. 

Though  no  facilities  for  open  air  schools,  school  camps, 
or  similar  arrangements  were  in  operation  during  1923  the  question 
of  an  open  air  school  is  now  under  discussion,  and  it  is  hoped  that 
in  the  near  future  an  advance  in  this  direction  can  be  reported. 


Physical  Training. 

Physical  training  is  carried  on  as  part  of  the  curriculum  in 
each  school.  Physically  defective  children  are  frequently  reviewed 
by  the  medical  officers  as  to  their  ability  to  undertake  the  training. 


Provision  of  Meals. 

I  am  indebted  to  Mr.  Hartley,  Secretary  for  Education  for 
the  following  comprehensive  review  of  the  present  scheme  for 
the  provision  of  meals  to  school  children  in  St.  Helens. 


24 


( 1 )  How  children  are  chosen  to  receive  free  meals.  It  is  a 
standing  instruction  to  all  teachers  and  officials  of  the  Committee 
to  arrange  at  once  for  free  meals  to  be  provided  for  any  school 
child  who  appears  to  need  them,  or  on  whose  behalf  an  application 
for  free  meals  is  made.  The  first  step  is  to  see  that  the  child 
is  fed,  and  the  second  step  is  to  submit  particulars  of  the  case 
for  investigation.  Practically  all  the  children  who  attend  the 
feeding  centres  are  sent  by  Head  Teachers.  The  task  of  the 
teachers  is  not  an  easy  one  as  appearances  are  deceptive  ;  pale 
weakly  looking  children  are  frequently  found  to  be  receiving  better 
food  than  their  more  robust  companions.  The  teacher  has  to  rely 
chiefly  on  chance  information  about  poor  home  circumstances  ; 
listlessness  in  school  ;  the  outward  sign  of  poverty  such  as  ragged 
clothing  and  bad  footwear  ;  information  received  from  the  School 
Medical  Officer,  school  nurses,  and  school  attendance  officers  ;  and 
on  direct  applications  for  free  meals.  School  meals  have  now 
been  provided  for  sixteen  years  in  St.  Helens,  and  both  parents 
and  children  are  generally  aware  that  they  may  be  obtained  on 
application.  Many  parents  and  children  are  reluctant  to  accept 
free  meals. 


(2)  Consideration  and  investigation  of  cases.  When  a  child  is 
provided  with  school  meals,  a  Declaration  Form  to  be  filled  up  by 
the  parent,  is  sent  by  the  Head  Teacher  to  the  child’s  home.  The 
form  declares  that  the  parent  is  unable,  owing  to  lack  of  means, 
to  provide  meals  for  the  child,  and  submits  a  statement  of  family 
income  and  a  request  that  school  meals  may  be  provided.  The 
Declaration  Form  is  returned  to  the  Head  Teacher  and  submitted 
to  the  next  meeting  of  the  School  Care  Committee.  It  may  be 
asked  what  happens  when  a  child  appears  to  need  meals  and 
the  parent  will  not  complete  the  form  or  has  an  income  that 
should  make  it  possible  for  meals  to  be  provided  at  home.  The 
answer  is  that  no  such  case  has  arisen.  If  there  were  such  a  case 
it  would  be  reported  to  the  N.S.P.C.C.,  but  in  practice  it  is  found 
that  when  a  child  is  obviously  in  need  of  school  meals  the  case  is 
always  within  the  limits  of  the  Committee’s  income  scale  and  the 
parent  is  anxious  for  the  child  to  be  fed. 
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(3)  A  g  es  of  children  at  present  in  attendance . 


Father  Unemployed. 

Mother  a  Widow, 

Large 

Age. 

Unemploy¬ 

ment 

Pay. 

Parish 

Relief. 

Pension. 

With 

Parish 

Relief. 

Without 

Parish 

Relief. 

Family  ; 

Low 

Income. 

| 

Totals. 

14 

3 

2 

3 

8 

13 

8 

4 

1 

3 

4 

1  1 
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12 

12 

4 

2 

3 

5 

14 

40 

1  1 

10 

3 

1 

6 

3 

18 

41 

10 

17 

4 

1 

8 

4 

15 

49 

9 

7 

3 

4 

3 

— 

15 

32 

8 

14 

5 

1 

8 

2 

12 

42 

7 

5 

3 

2 

3 

4 

9 

26 

6 

1  1 

3 

— 

3 

1 

8 

26 

3 

5 

3 

1 

2 

1 

12 

24 

4 

3 

i 

1 

4 

Totals 

1 

! 

95 

1 

32 

1 

1 

13  | 

1 

39 

1 

26  ' 

1 

i  118 

1 
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(4)  Medical  Supervision.  The  dietary  and  the  general  ar¬ 
rangements  have  been  approved  by  the  School  Medical  Officer, 
The  Board  of  Education  recommend  that  observation  tests  be 
carried  out  to  collect  information  as  to  the  benefit  derived  by 
children  from  school  meals,  but  the  names  on  the  feeding  list 
change  so  frequently  that  it  is  difficult  for  any  such  tests  to  be 
carried  out  in  St.  Helens. 

i 

(5)  Arrangements  for  providing  the  meals . 

(a)  Present  Feeding  Centres.  There  are  five  Feeding 
Centres  in  the  town,  situated  at  the  following  Schools 

Windle  Pilkington  Council  School. 

Merton  Bank  Council  School. 

Robins  Lane  Council  School. 

Thatto  Heath  Council  School. 

Sutton  Manor  School. 

( b )  Hours  of  attendance.  Each  Centre  is  under  the 
charge  of  a  paid  Cook  and  is  open  each  day  of  the 
week  for  Breakfast  at  8  a.m.  and  for  Dinner  at  1 2 
noon,  except  on  Sundays  when  dinner  alone  is  served 


at  1 2  noon.  The  two  small  Centres  at  Thatto  Heath 
and  Sutton  Manor  are  closed  on  Saturday  and  Sunday 
and  necessitous  cases  from  these  districts  at  the  week 
end  are  drafted  to  the  bigger  Centres. 

(c)  Cooking  of  Meals .  The  meals  are  cooked  and 
served  on  the  school  premises.  They  are  cooked  in  gas 
ovens  and  over  gas  rings,  and  are  served  to  the  children 
at  long  trestle  tables  covered  with  white  oil-baise  cloth. 
A  number  of  large  towns  have  established  central  kitchens 
and  arranged  for  cooked  food  to  be  distributed  to  the 
district  feeding  centres  in  heat  retaining  vessels,  also 
for  the  soiled  dishes  to  be  returned  to  the  Central  Depot 
to  be  washed.  It  is  stated  that  this  system  saves  expense  ; 
on  the  other  hand  the  published  returns  show  that  the  cost 
per  meal  in  St.  Helens  (where  the  food  is  cooked  at 
each  centre)  is  lower  than  in  any  other  area  where 
similar  meals  are  provided. 


( d )  Menu.  The  Menu  is  as  follows  — 

BreaJ( fasts. —On  alternate  days. 

Cocoa,  Bread  and  Butter  with  Syrup  or  Jam. 

Oatmeal  Porridge  and  Milk,  Cocoa  and  Bread  and 
Butter. 

Dinners. — Varied  each  day. 

Pea  Soup  and  Bread,  Yorkshire  Pudding. 

Potato  Hash,  Vegetables  and  Bread. 

Lentil  Soup  and  Bread,  Suet  Pudding. 

Meat  and  Potato  Pie  with  Haricot  Beans  or  Peas, 
and  Vegetables. 

Vegetable  Stew  and  Bread. 

Stewed  Beef  with  Peas  or  Beans  and  Potatoes,  Rice 
Pudding. 

Suet  Puddings  with  Apple,  Syrup,  Dates  or  Raisins. 

Fresh  Fruit  used  when  in  season  with  Boiled  Rice  or 
Custard. 
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(e)  Serving  of  Meals.  Attendance  Registers  are 
marked  and  grace  is  said  by  the  children  before  each 
meal.  On  Fridays,  a  meatless  dinner  is  always  supplied. 
No  food  is  allowed  to  be  taken  away  from  the  school 
premises.  Newcomers  to  a  Feeding  Centre  have  usually 
a  distaste  for  Porridge  and  Soups,  but  this  soon  dis¬ 
appears. 


Cleanliness  of  face  and  hands,  and  order  at  the 
tables,  are  insisted  upon  as  first  rules  at  all  the  Centres. 
During  times  of  pressure  when  numbers  are  high  at  the 
Centres,  teachers  are  usually  willing  to  help  in  serving 
the  meals  and  keeping  discipline. 


(6)  Numbers .  The  average  daily  attendances  at  each  Cen¬ 
tre  are  at  present  as  follows  : — 

No.  of  Children. 


Centre. 

Breakfast. 

Dinner. 

Windle  Pilkington  . 

. .  120 

124 

Merton  Bank  . 

.  99 

104 

Robins  Lane  . 

.  46 

32 

Thatto  Pleath . 

.  19 

21 

Sutton  Manor  . . . 

.  20 

22 

Totals 

304 
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A  reduced  attendance  for  breakfasts  always  occurs  on  dark 
winter  mornings,  and  in  some  cases  where  the  child’s  home  and 
school  are  a  long  distance  from  the  Feeding  Centre,  attendance 
for  breakfast  is  scarcely  advisable.  A  cup  of  tea  and  bread  and 
butter  can  usually  be  obtained  at  home,  and  the  benefit  of  the 
meal  at  the  Feeding  Centre  in  the  early  morning  is  questionable 
after  a  long  and  possibly  wet  journey  to  and  from  the  Centre. 
In  such  cases  arrangements  are  made  for  the  child  to  attend  the 
Centre  for  dinner  only. 
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The  School  F  eeding  Centres  are  open  throughout  all  School 
H  olidays,  and  the  returns  for  the  Christmas  and  Midsummer  Holi¬ 
days  of  the  past  year  show  that  reduction  takes  place  in  the 
attendance  at  the  Centres  when  schools  are  closed.  Various 
reasons  are  given  for  this  falling-off  in  attendance  ;  some  children 
go  away  to  the  homes  of  relatives  for  the  holidays  ;  others  obtain 
temporary  employment  ;  girls  are  kept  at  home  to  mind  babies 
and  do  housework  ;  while  many  children  wander  off  to  the  parks 
and  into  the  country,  or  become  so  engrossed  in  their  games  that 
they  prefer  a  snatch  meal  at  home  to  losing  the  time  taken  in 
journeying  to  the  Feeding  Centre. 


The  falling-off  in  attendance  which  takes  place  at  ordinary 
week-ends  is,  however,  much  more  pronounced,  and  there  is  prob¬ 
ably  a  different  explanation.  A  large  proportion  of  cases  in 
attendance  at  the  Feeding  Centres  are  cases  receiving  some  form 
of  relief  from  other  sources.  This  relief,  such  as  unemployment 
pay  and  parish  relief,  is  usually  paid  on  Thursday  or  Friday, 
supplying  the  homes  with  a  fair  amount  of  food  for  the  week-end. 
Often  Monday  sees  the  money  gone  in  the  various  instalments  paid 
for  rent,  coal,  groceries,  sick  clubs,  clothing  clubs,  or  the  doctor. 
A  good  meal  can  usually  be  supplied  in  the  homes  on  Saturday 
and  Sunday  and  the  children  prefer  to  stay  at  home  and  have 
this  with  the  rest  of  the  family  rather  than  go  to  the  School 
Feeding  Centre. 


(7)  Cost  of  Meals . 

The  total  number  of  free  meals  supplied  during  1923  was 
187,333  (Breakfasts— -8  1 ,924,  Dinners—  1  03,429 )  .  The  total 
expenditure  for  the  year  was  £2,243/11/11.  The  average  cost 
per  meal  for  food  only  was  2. 2 3d.  The  average  total  cost  per 
meal  was  2,39d. 


Co-operation  of  Parents. 

Parents  are  always  invited  to  attend  the  routine  inspections. 
The  attendance  is  never  high  and  varies  very  considerably  in  the 
different  schools. 
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Co-operation  of  Teachers. 

In  St.  Helens  the  hearty  co-operation  of  the  teachers  in 
the  medical  inspection,  and  in  the  following  up  of  the  treatment 
of  the  children,  has  been  most  marked.  A  large  amount  of  the 
success  of  the  School  Medical  Service  must  be  attributed  to  the 
ready  and  willing  assistance  given. 


Co-operation  with  School  Attendance  Officers. 

By  arrangement  with  the  School  Attendance  Department, 
all  cases  of  children  reported  absent  on  alleged  medical  grounds, 
cases  of  unduly  prolonged  absence,  and  children  absent  for  medical 
reasons  but  apparently  not  receiving  the  necessary  treatment,  are 
notified  to  the  School  Medical  Officer,  who  investigates  the  case 
and  returns  a  report  to  the  School  Attendance  Officer.  During  the 
year  1,53  7  such  cases  have  been  investigated  and  reported  on. 


Co-operation  with  the  Juvenile  Employment  Bureau. 

By  arrangement  with  the  Juvenile  Employment  Bureau  the 
School  Medical  Officer  furnishes  reports  on  all  children  leaving  school 
who  apply  to  the  Bureau  for  work.  These  reports  are  made  from 
the  child’s  routine  card  if  the  child  has  been  recently  examined. 
If  the  child  has  not  been  recently  examined  a  special  examination 
is  made.  2  7  examincitions  were  performed  and  433  reports  fur¬ 
nished  during  1923. 


Co-operation  with  Voluntary  Bodies. 

A  large  amount  of  assistance  has  been  given  by  the  various 
voluntary  organisations  in  the  town  and  close  co-operation  exists 
between  these  bodies  and  the  School  Medical  Service.  The  National 
Society  for  Prevention  of  Cruelty  to  Children,  in  dealing  with 
cases  of  neglect  ;  The  St.  Helens  Invalid  and  Cripple  Children’s 
Aid  Society,  in  dealing  with  cripples  ;  The  St.  Helens  Fresh  Air 
Fund,  in  sending  children  to  Convalescent  Homes  ;  The  St.  Helens 
Police  Clothing  Fund  for  Destitute  Children,  in  grants  of  clothing 
or  clogs  ;  and  The  St.  Helens  Juvenile  Organisation  Committee, 
in  organising  evening  play  centres  ;  have  all  rendered  valuable 
assistance  in  maintaining  and  improving  the  health  of  the  school 
child. 
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Blind,  Deaf  and  Physically  Defective  Children. 

The  numbers  of  exceptional  children  in  the  area  are  given 
in  Table  III.  During  the  year,  1  Deaf,  and  6  Blind  children  were 
sent  to  special  schools.  The  Local  Education  Authority  is  at  present 
maintaining  1  6  children  in  these  special  schools. 

Mentally  Defective  Children. 

There  are  no  special  schools  for  the  mentally  deficient  in 
St.  Helens  and  no  children  from  St.  Helens  are  at  present  being 
maintained  at  Special  Residential  Schools. 


During  the  year  an  “  Occupation  Centre  ”  was  opened  by 
the  St.  Helens  Branch  of  the  Association  of  Mental  Welfare  and 
though  this  centre  is  primarily  for  those  notified  to  the  Local 
Control  Authority  as  ineducable,  i.e.,  those  whose  mentality  is  so 
low  that  they  cannot  benefit  from  education  even  in  a  special 
school,  its  use  might  be  extended  as  an  observation  centre  to 
determine  which  children  are  capable  of  receiving  benefit  from 
education  in  a  special  school. 


The  centre  is  at  present  open  two  half  days  per  week  and 
already  there  has  been  noticed  a  marked  improvement  in  the 
mental  and  physical  condition  of  children  attending. 


SECONDARY  SCHOOLS. 

The  Secondary  Schools  to  which  the  provisions  of  the  School 
Medical  Service  have  been  made  applicable  are  the  : — 

St.  Helens  Cowley  Boys’  Secondary  School. 

St.  Helens  Cowley  Middle  School  for  Girls. 


The  general  arrangements  for  the  medical  inspection  of  these 
schools  are  similar  to  those  for  the  Elementary  Schools.  Girls  are 
examined  by  the  female  Assistant  Medical  Officer.  Routine  medi¬ 
cal  examination  is  made  of  all  children  attending  these  schools  once 
every  year  and  special  examinations  are  made  from  time  to  time 
as  required, 
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Of  697  children  coming  up  for  routine  medical  inspection, 
27  (3.8  %)  were  referred  for  treatment  and  139  (19.9%)  were 
suffering  from  defects  which,  though  not  requiring  immediate  treat¬ 
ment,  required  to  be  kept  under  observation.  In  addition  147 
special  cases  were  examined  and  1 2 1  children  previously  found 
defective  were  re-examined. 


A  comparison  of  the  findings  of  the  medical  inspection  at 
the  Secondary  Schools  with  those  of  the  Elementary  Schools  shows 
that  the  percentage  of  children  attending  Secondary  Schools  who 
were  suffering  from  defects  which  necessitated  treatment  or  obser¬ 
vation  was  23.8%,  whereas  the  corresponding  percentage  of  children 
attending  the  Elementary  Schools  was  28.8%. 


The  detailed  figures  of  the  numbers  medically  inspected 
are  given  in  Table  VI  and  the  nature  of  the  defects  for  which 
cases  were  referred  for  treatment  or  to  be  kept  under  observation 
is  detailed  in  Table  VII. 


Parents  are  notified  of  all  cases  in  which  treatment  is 
required  and  treatment  at  the  School  Clinic  is  available  on  the 
same  terms  as  apply  to  children  attending  Elementary  Schools. 
Of  the  2  7  children  referred  for  treatment  as  the  result  of  routine 
inspection,  16  (59.2%)  were  treated  before  the  end  of  the  year. 
This  percentage  compares  unfavourably  with  the  percentage 
(71.5%)  of  elementary  school  children  treated. 

The  detailed  figures  regarding  the  defects  treated  are  given 
in  Tables  IX  and  a  Summary  of  the  treatment  obtained  is  shown 
in  Table  X. 


In  addition  to  examinations  by  the  Medical  Officer  a  dental 
inspection  is  made  by  the  School  Dentist  of  all  children  up  to 
and  including  the  age  of  1 2  years.  Of  these  65  were  examined 
for  the  first  time  and  52  (80%)  were  found  to  require  treatment, 
whereas  212  were  re-examinations  and  of  them  only  128  (60%) 
required  treatment.  Details  regarding  the  number  of  children 
examined  and  the  treatment  provided  are  given  in  Table  IX  (Group 

IV). 
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APPENDIX. 


A  REVIEW  OF  THE  MEDICAL  TREATMENT  OF  CHILDREN 
ATTENDING  PUBLIC  ELEMENTARY  SCHOOLS  IN 

ST.  HELENS. 


(A  Special  Report  to  the  St.  Helens  Education  Committee,  March,  1924). 

For  purposes  of  the  review  it  will  be  convenient  to  divide 
the  Report  into  three  parts  : 

A.  A  review  of  the  statistics  regarding  treatment. 

B.  The  steps  taken  to  secure  treatment. 

C.  Suggestions  for  increasing  the  percentage  of  children 

treated. 


A.—STATISTICS  REGARDING  TREATMENT. 

In  considering  the  statistics  relating  to  the  treatment  of 
school  children  it  will  be  useful  to  commence  by  reviewing  statistics 
of  the  numbers  of  children  referred  for  treatment,  and  the  number 
and  percentages  of  those  who  received  treatment,  yearly  in  St. 
Helens  during  the  past  1  0  years.  This  is  shown  in  the  accompan- 
ing  table  (Table  A)  in  which  for  purposes  of  comparison,  cases 
are  divided  into  those  requiring  treatment  for  medical  defects  and 
those  for  dental  defects.  In  considering  this  table  however  it 
should  be  remembered  that  some  of  these  years  were  war  years 
during  which  the  work  of  the  School  Medical  Service  was  subject 
to  various  interruptions  and  modifications  which  to  some  extent 
are  reflected  in  the  figures, 
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Before  proceeding  further  it  will  be  of  interest  to  compare 
the  treatment  figures  for  St.  Helens  with  the  corresponding  figures 
in  several  other  areas.  This  is  shown  in  the  following  summary 
the  figures  of  which — -with  two  exceptions — relate  to  the  year  1923, 


Number  of 
children 
referred  for 
treatment. 

Children  treated. 

Number.  Per  cent. 

1.- 

—ST.  HELENS  . 

Medical . 

3597 

3268  .. 

...  90.83 

Dental  . 

7196 

265  1 

...  36.82 

Total  . 

10793 

5919  .. 

...  54.84 

2.- 

—BIRKENHEAD  . 

Medical . 

4603 

2871 

62.34 

Dental  . 

3002 

262  .. 

8.72 

Total  . 

7607 

3133  .. 

...  41.18 

3.- 

—BURNLEY  . . . 

Medical . 

4027 

2681 

66.57 

Dental  . 

2752 

1347  .. 

...  48.94 

Total 

6779 

4028 

59.41 

4.- 

—DUDLEY  . 

Medical . 

2163 

1241 

...  57.37 

Dental  . 

637 

392  .. 

...  61.53 

Total  . 

2800 

1633  . 

...  58.32 

3.- 

—WALLASEY  . 

Medical . . 

1345 

1013  . 

75.31 

Dental  . . 

2846 

2098 

.  73.71 

Total  . 

4191 

3111 

74.23 

6.- 

—WALSALL  .  . 

Medical.  . 

3620 

3549 

98.03 

7.- 

—WARRINGTON 

Medical 

93  1 

813 

87.32 

Dental  . 

9024 

3648  ... 

...  40.42 

Total  . 

9955 

4461  ... 

44.81 

8.- 

—WOLVERHAMPTON 

Medical . 

4354 

3356  ... 

77.07 

Dental  . 

90 

56 

62.22 

Total  . 

4444 

3412 

76.77 

9.- 

—BOOTLE  ( 1 922) . 

Medical . 

3492 

3114 

89.17 

Dental  . 

271  1 

2214  . 

81.66 

Total  . 

6203 

5328  ... 

85.89 

1  0  - 

—WIGAN  (1922) 

Medical . 

5058 

4183  ... 

82.7 

Dental  . 

2222 

929 

41.8 

Total  . 

7280 

5112  ... 

...  70.21 

From  this  summary  it  will  be  seen  that  the  figures  for  St. 
1  Helens  compare  favourably  with  those  of  neighbouring  and  other 
i  industrial  towns. 
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TABLE  A. 

Number  of  children  referred  for  treatment  and  number  and  per¬ 
centages  treated  in  St.  Helens  during  years  1914  to  1923. 


Number  of 
children 
referred  for 
treatment. 

Children 

Number. 

treated. 

Per  cent. 

1914 

Medical 

only . 

2050 

1851  . 

.  90.29 

Dental 

1  725 

696  . 

.  40.34 

Total  ... 

3775 

2547  . 

.  67.47 

*  1 9 1  5 

Medical 

only . 

1862 

1400  . 

.  75.18 

1916 

Medical 

only . 

2757 

2355  . 

.  85.41 

Dental 

3816 

2428  .... 

.  63.62 

Total 

6573 

4  783  .... 

.  72.76 

1917 

Medical 

only . 

2253 

1851  .... 

.  82.15 

Dental 

4876 

2630  .... 

.  53.93 

Total  ... 

7129 

4481  .... 

.  62.85 

1918 

Medical 

only . 

3504 

2355 

67.20 

Dental 

5059 

1890  .... 

.  37.35 

Total  ... 

85  63 

4245  .... 

.  49.57 

1919 

Medical 

only . 

3355 

2870  .... 

.  85.54 

Dental 

3090 

1223  .... 

.  39.57 

T  otal 

6*445 

4093 

63.50 

1  920 

Medical 

only . 

6886 

6076 

.  88.23 

Dental 

4493 

2  720  .... 

.  60.53 

Total  ... 

1  1379 

8796  .... 

77.30 

1  92  1 

Medical 

only . 

5  753 

5310 

92.29 

Dental 

4906 

2034 

41.45 

Total 

10659 

7344 

68.89 

1922 

Medical 

only . 

4454 

3  753  .... 

.  84.26 

Dental 

5919 

2157 

36.44 

Total  ... 

10373 

5910 

56.97 

1  923 

Medical 

only . 

3597 

3268 

90.83 

Dental 

7196 

2651  .... 

.  36.82 

Total 

10793 

5919 

54.84 

*  Comparable  dental  figures  not  available. 
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Dealing  now  with  St.  Helens,  examination  of  Table  A  re¬ 
veals  several  important  facts  : — 

(a)  There  has  been  a  gradual  decrease  in  the  total  percent¬ 

age  of  children  receiving  treatment. 

(b)  There  has  been  practically  no  decrease  in  the  percentage 

of  medical  defects  treated. 

(c)  There  has  been  a  persistent  decrease  in  the  percentage 

receiving  dental  treatment. 

and 

(d)  The  percentage  of  cases  who  receive  treatment  for 

dental  defects  is  much  less  than  the  percentage  for 
medical  defects. 

In  considering  these  facts  it  will  now  be  convenient  to  deal 
with  medical  and  dental  defects  separately. 


Medical  Defects. 

Taken  as  a  whole  the  present  percentage  of  treatment  of 
all  medical  defects  (90%  in  1923)  can  be  considered  satisfactory. 
When  compared  with  the  figures  for  other  areas  it  will  be  seen 
that  St.  Helens  is  well  above  the  average.  Also  this  percentage 
compares  very  favourably  with  the  percentage  obtained  in  previous 
years.  Yearly  variations  in  the  percentages  will  occur,  depending 
in  some  cases  on  the  length  of  time  between  the  last  medical 
inspection  and  the  end  of  the  year.  Other  variations  will  depend 
on  the  prevalence  or  absence  of  epidemic  diseases,  and  there  is 
always  a  small  loss  in  children  leaving  the  school  or  the  district 
during  the  year. 


Perhaps  as  a  result  of  increased  activity  in  inspection  and 
following  up  some  improvement  might  be  gained  but,  as  this 
would  entail  an  increase  of  staff  for  the  purpose,  1  do  not  think 
the  results  obtained  thereby  would  justify  the  increased  expenditure 
which  would  be  necessary.  Suggested  improvements  in  the  form 
of  treatment  will  be  referred  to  later, 
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Taking  Medical  Defects  in  more  detail  they  are  divisable 
into  four  main  classes  : — 

(a)  Minor  Ailments  including  e.g.  Ringworm,  Scabies, 

Impetigo  and  other  skin  sores  and  injuries  ;  ex¬ 
ternal  eye  diseases  and  ear  discharge. 

(b)  Visual  defects  including  defective  vision  and  squint. 

(c)  Defects  of  Throat  and  Nose  including  enlarged  tonsils, 

adenoids  &c.,  and 

(d)  All  other  defects  including  Malnutrition,  Heart  and 

Lung  Diseases,  Tuberculosis,  Deformities,  etc. 


The  number  of  defects  referred  for  treatment  under  each 
of  these  class  headings  and  the  number  and  percentage  of  those 
who  received  treatment  during  the  past  4  years  is  shown  in  Table 
B.  From  Table  B  it  will  be  seen  that  minor  ailments  (class  a) 
are  undoubtedly  the  most  readily  treated  class  of  defect,  pre¬ 
sumably  because  treatment  is  easy  and  frequently  not  costly,  and, 
further  because  from  the  nature  of  the  defect,  e.g.,  sore  eyes,  or 
sores  on  the  body,  parents  are  more  easily  convinced  of  the  nec¬ 
essity  for  treatment. 


In  regard  to  Visual  Defects  (class  b)  and  Defects  of  Throat 
and  Nose  (class  c),  Table  B  indicates  a  gradual  increase  in  the 
percentage  of  cases  treated  each  year.  The  sudden  fall  in  the 
percentage  of  Visual  Defects  treated  in  1921  coincides  with  a  fall 
in  the  number  treated  at  the  School  Clinic,  but  the  real  reason 
appears  to  be  due  to  inclusion  of  repairs  to  glasses  in  the  figures 
for  1920,  an  item  not  included  in  figures  for  succeeding  years, 
It  is  always  more  difficult  to  get  the  Throat  &  Nose  and  Visual 
Defects  treated.  Unless  it  is  obvious  to  the  parents  that  the  defect 
is  affecting  the  health  of  the  child  adversely,  much  persuasion  is 
necessary  before  they  will  spend  money  in  obtaining  the  necessary 
treatment.,  That  approximately  73%  of  these  defects  are  now 
treated  is  quite  creditable, 


TABLE  B. 

Showing  the  number  and  percentage  of  cases  treated  in  the 


various  classes  of  medical  defects  during  years  1920  to  1923. 


1920 

1921 

1922 

1923 

Minor  Ailments— 

No  referred  for  treatment . 

3614 

2720 

1345 

1302 

No.  treated  . 

3601 

2720 

1345 

1283 

%  treated  . 

99.64 

100.00 

100.00 

98.54 

Visual  Defects — 

No  referred  for  treatment . 

983 

544 

695 

541 

No.  treated  . . . 

815 

312 

355 

417 

%  treated  . 

82.00 

57.35 

51.07 

77.07 

Throat  and  Nose  Defects — 

No  referred  for  treatment . 

996 

645 

816 

377 

No.  treated  . 

618 

469 

613 

284 

%  treated  . 

62.04 

72.71 

75.12 

65.33 

Other  Medical  Defects — 

No  referred  for  treatment . 

1293 

1844 

1598 

1377 

No.  treated  . 

1042 

1809 

1440 

1284 

%  treated  . 

80.58 

98.10 

90.1  1 

93.24 
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The  percentage  of  treatment  of  all  other  defects  (class  d) 
shows  considerable  improvement  in  the  four  years.  The  sudden 
rise  in  1921  is,  I  think,  explained  by  the  fact  that  it  was  during 
this  year  it  was  decided  to  issue  cod  liver  oil  emulsion  free  at  the 
Inspection  Clinic  to  children  suffering  from  Malnutrition  and  allied 
defects,  and  these  form  a  large  proportion  of  the  cases  in  this 
class.  In  1922  a  small  charge  was  made  for  this  without  any 
appreciable  effect  in  the  percentage  treated.  Further  factors  in  the 
increased  percentage  of  treatment  of  these  defects  are  the  closer 
co-operation  with  the  Tuberculosis  Dispensary  for  treatment  of 
tubercular  children,  and  increased  facilities  for  treatment  of  cripping 
defects. 


In  I  able  C  an  analysis  is  made  of  the  sources  from  which 
the  children  received  treatment  during  the  past  four  years.  T  he 
defects  are  divided  up  into  the  four  classes  already  enumerated 
and  the  percentages  given  are  percentages  of  treated  cases  treated, 
not  percentages  of  those  referred  for  treatment.  Further  “  under 
schemes  of  Local  Education  Authority  ”  includes  School  Clinic, 
Inspection  Clinic,  and  Corporation  Hospitals. 


On  examining  this  table  in  detail  it  would  appear  that  in 
1921  of  the  cases  of  minor  ailments,  visual  and  throat  and  nose 
defects,  treated  during  the  year  there  was  a  decreased  percentage 
treated  at  the  Clinic  as  compared  with  the  previous  year.  This 
decrease  has  now  been  recovered,  and,  in  the  case  of  minor  ail¬ 
ments  has  been  converted  to  an  increase.  The  cause  of  the  de¬ 
crease  was  undoubtedly  the  alteration  in  the  scale  of  charges  at 
the  Clinic.  In  1920  charges  were  very  low  but  in  1921  a  scale 
of  much  higher  charges  was  inaugerated  leading  to  a  diminution 
of  the  number  of  cases  treated  there.  Though  a  further  modifica¬ 
tion  to  a  lower  scale  of  charges  was  made  in  September  1923,  I 
think  the  effect  of  this  is  only  slightly  apparent  in  present  statistics, 
so  that  the  improvement  since  1921  is  really  the  recovery  following 
the  fall  of  that  year.  In  regard  to  Other  Medical  Defects  (Class 
d)  there  has  been  a  very  substantial  increase  in  the  percentage 
of  these  cases  treated  by  the  Local  Authority  mainly  due  as 
previously  stated  to  the  larger  number  treated  at  the  Inspection 
Clinic. 
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TABLE  C. 


Showing  the  sources  from  which  the  various  defects  that  were 
treated  received  treatment  during  years  1920  to  1923. 


1920 

1921 

1922 

1923 

Minor  Ailments — 

Total  No.  treated  . 

No.  treated  under  scheme 

3601 

2720 

1345 

1283 

of  L.E.A . 

3  1  73 

2153 

1  139 

1208 

%  do.  . 

88.1  i 

79.15 

84.68 

94.15 

No.  treated  otherwise  . 

428 

567 

206 

75 

%  do.  . . . 

1  1.89 

20.85 

15.32 

5.85 

Visual  Defects- — 

Total  No.  treated  . 

No.  treated  under  scheme 

815 

312 

355 

417 

of  L.E.A . 

701 

234 

290 

362 

%  do.  . 

86.01 

75.00 

81.69 

86.81 

No.  treated  otherwise  . 

1  14 

78 

65 

55 

%  do.  . 

13.99 

25.00 

18.31 

13.19 

Throat  and  Nose  Defects-— 

Total  No.  treated  . 

No.  treated  under  scheme 

618 

469 

613 

284 

of  L.E.A . 

268 

102 

140 

118 

%  do.  . 

43.36 

21.74 

22.84 

41.55 

No.  treated  otherwise  . 

350 

367 

473 

166 

%  do.  . 

56.64 

78.26 

77.16 

58.45 

Other  Medical  Defects — 

Total  No.  treated  . 

No.  treated  under  scheme 

1042 

1809 

1440 

1284 

of  L.E.A . 

560 

1410 

1223 

1151 

%  do.  . . 

53.74 

77.94 

84.93 

89.64 

No.  treated  otherwise  . . . 

482 

399 

217 

133 

%  do.  . 

46.26 

22.06 

15.07 

10.36 
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In  considering  the  sources  from  which  the  children  receive 
treatment  it  is  interesting  to  note  the  effect  the  number  treated 
by  the  Local  Education  Authority  has  on  the  total  number  treated, 
i  have  endeavoured  to  show  this  in  the  form  of  a  series  of  graphs  in 
Table  D,  in  which  the  percentages  given  are  the  percentages  of 
defects  treated.  From  this  it  will  be  seen  that  a  rise  or  fall  in 
the  percentage  of  cases  treated  by  the  Local  Authority  does  not 
always  mean  an  increased  or  decreased  percentage  of  cases  treated. 
This  is  most  clearly  shown  in  the  last  graph  which  deals  with  all 
medical  defects  treated  during  past  1  0  years.  It  is  also  apparent 
when  each  class  of  defect  is  examined  separately.  The  nearest 
approach  to  relationship  between  the  number  treated  by  the  Local 
Authority  and  the  total  number  treated  is  in  the  treatment  of  visual 
defects. 

Dental  Defects, 

In  looking  at  the  statistics  in  Fable  A  relating  to  Dental 
Defects  it  has  to  be  remembered  that  until  the  year  1920  the  work 
of  the  dentist  consisted  mainly  in  the  inspection  and  treatment 
of  children  in  individual  schools.  This  meant  that  each  school  in 
the  Borough  was  inspected  approximately  every  18  to  20  months. 
In  1920  arrangements  were  made  whereby  the  Dentist  visits  every 
school  in  the  Borough  twice  yearly  and  examines  the  6  to  8  year 
old  age  group  and  any  children  previously  inspected  by  him. 
Under  this  scheme  a  better  system  of  following  up  the  defects 
has  been  possible  and  the  figures  given  for  the  years  1920  to 
1923  inclusive,  are  more  reliable  for  comparative  purposes.  Even 
in  these  years  the  figures  do  not  represent  the  true  position  in 
that  Dental  Defects  (excepting  those  referred  from  Medical  In¬ 
spection)  are  not  followed  up  by  school  nurses,  so  that  reports  at 
the  end  of  the  year  are  not  obtainable  for  all  cases  seen  during 
the  year,  and  some  cases  marked  as  untreated  at  the  Dentists 
Inspection  may  be  treated  between  that  date  and  the  end  of  the 
year.  The  percentage  given  therefore  is  presumably  always  lower 
than  the  true  position. 


Remembering  these  facts  and  considering  only  the  figures 
for  the  past  four  years  it  is  apparent  however  (  1  )  that  the  per¬ 
centage  of  dental  defects  treated  is  falling,  and  (2)  that  the 
percentage  treated  is  much  less  than  the  percentage  of  medical 
defects  treated. 


Table  D. 

Showing  the  relation  between  the  iota/  percentage  of  Medical  Defects 
treated  and  the  percentage  treated  under  schemes  of  the  Local  Education  Eluthoritg. 


Total  percentage  treated 
Percentage  treated  by  Local  Author/ fy. 
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That  the  annual  percentage  treated  should  fall  (from  60% 
in  1920  to  37%  in  1923)  is  the  natural  result  of  the  increased 
number  of  inspections  carried  out.  The  dentist  can  only  do  a 
certain  amount  of  work  during  the  year  and  when  an  increased 
number  of  cases  are  referred  for  treatment  the  percentage  treated 
must  necessarily  be  smaller.  A  comparison  of  the  actual  number 
of  children  treated  shows  that  only  once  in  the  last  1 0  years 
have  the  figures  for  1923  been  exceeded. 


Regarding  the  lower  percentage  of  dental  defects  treated 
as«.compared  with  medical  defects  (approximate  average  for  four 
years,  dental  44%,  medical  88%)  this  is  a  matter  of  education  of 
the  parents  together  with  facilities  for  treatment.  Parents  are  still 
prone  to  look  upon  dental  defects  as  not  necessarily  serious  and 
in  too  many  instances  do  they  consider  them  unworthy  of  the 
expenditure  involved  in  a  visit  to  a  private  dentist.  There  is  also 
the  fact  that  few  working  class  families  have  a  regular  dentist. 
For  these  reasons  treatment  of  dental  defects  by  the  Local  Authority 
appears  the  most  practical  method  of  getting  as  many  school  child¬ 
ren  treated  as  possible. 


Summary. 

Summarising  the  information  gathered  from  the  statistics 
given,  the  following  are  the  main  points  of  information  derived. 

(  1  )  I  he  percentage  of  cases  treated  in  St.  Flelens  compares 
favourably  with  the  percentage  of  treatment  obtained 
in  other  areas. 

(2)  The  treatment  of  medical  defects  as  a  whole  can  be 
considered  satisfactory. 

(3)  During  the  past  four  years  there  has  been  an  increasing 
percentage  of  treatment  of  medical  defects  under 

schemes  of  the  Local  Authority. 

(4)  Increase  in  the  number  of  cases  treated  by  the  Local 
Authority  does  not  necessarily  increase  the  total  per¬ 
centage  treated 


42 


(5)  The  percentage  of  treatment  of  dental  defects  is  less 
than  half  that  obtained  for  medical  defects. 

(6)  The  percentage  of  treatment  of  dental  defects  is  de¬ 
creasing. 


B.— METHODS  TAKEN  TO  SECURE  TREATMENT. 
Medical  Defects. 

Whenever  a  medical  defect  is  discovered  the  parent  is 
informed,  either  verbally  or  by  notice,  and  recommended  to  obtain 
the  necessary  treatment.  Under  the  revised  scheme  (introduced  in 
1923)  the  notice  contains  the  information  that  treatment  is 
available  at  the  School  Clinic,  and  requests  the  parent  to  reply 
stating  whether  the  child  is  receiving  treatment  privately,  or  whether 
treatment  is  desired  at  the  Clinic.  At  the  time  the  notice  is  issued 
a  card  containing  all  essential  details  is  made  out  for  each  defect — 
the  Defect  Card — and  one  card  for  each  child  is  used  by  the 
Health  Visitor  for  following  up.  If  no  reply  is  received  to  the 
notice  sent  to  the  parent  the  Health  Visitor  visits  the  home  and 
urges  on  the  parents  the  advisability  of  treatment.  Whenever  a 
Medical  Officer  visits  a  school  these  cards  are  taken — the  Medical 
Officer  sees  the  child  and  the  report  of  the  Health  Visitor— —if 
the  defect  has  been  remedied  the  cards  are  crossed  off — if  the 
defect  has  not  been  remedied  a  further  notice  is  sent  to  the  parents 
and  further  visits  paid  to  the  home  by  the  Health  Visitor.  At 
the  next  visit  to  the  School  the  Medical  Officer  again  inspects  the 
child,  and  if  steps  have  not  been  taken  to  secure  treatment  the 
case  is  reported  to  the  Central  Children  s  Care  Committee  for  a 
warning  letter  to  be  sent  by  the  Town  Clerk.  Failure  to  secure 
treatment  after  this  warning  results  in  the  Town  Clerk  being 
instructed  by  the  Committee  to  prosecute.  Since  January  1920 
384  cases  have  been  warned  by  the  Town  Clerk,  and  of  these  in 
only  1  06  instances  has  it  been  necessary  to  report  cases  for  prosecu¬ 
tion.  In  no  case  however  have  legal  proceedings  actually  been 
taken. 


Dental  Defects. 

In  the  case  of  dental  defects  the  method  of  informing  parents 
is  the  same  as  that  adopted  in  the  case  of  medical  defects,  but, 
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except  in  the  case  of  dental  defects  found  at  medical  as  distinct 
from  dental  inspections,  no  home  visiting  is  done  by  the  Health 
Visitors.  Re-examinations  by  the  dentist,  further  notices,  and  if 
necessary  reports  to  the  Central  Children  s  Care  Committee  are 
carried  out  as  with  medical  defects. 


C.— SUGGESTIONS  FOR  IMPROVEMENT. 

The  question  now  arises  “  In  what  way  is  it  possible  to 
increase  the  percentage  of  defects  treated  and  with  this  might 
also  be  considered  possible  improvements  in  the  means  of  treat¬ 
ment. 


Dental  Defects. 

As  previously  stated  not  only  is  the  treatment  percentage 
of  dental  defects  low  but  it  is  a  decreasing  percentage. 


It  is  generally  recognised  that  a  dentist  cannot  treat  efficiently 
more  than  about  2,000  cases  per  annum  and  at  the  same  time  do 
sufficient  inspections  to  yield  this  amount  of  work.  Starting  with 
the  6 — 8  year  old  groups — treating  those  in  that  group  who 
require  treatment — re-examining  all  those  children  next  year  and 
treating  new  defects  or  defects  left  over  from  the  previous  year — 
continuing  the  re-examinations  year  by  year  (whether  referred  for 
treatment  the  previous  year  or  not) — examining  each  year  a  new 
6 — 8  year  old  group — -this  means  that  gradually  the  whole  of  the 
children  in  the  school  will  be  inspected  annually  by  the  dentist. 
It  also  means  that  up  to  a  point  the  cases  referred  for  treatment 
will  yearly  increase.  This  point  will  be  reached,  but  not  for  several 
years,  when  by  repeated  re-examinations  the  percentage  requiring 
treatment  begins  to  diminish. 


Taking  the  number  (7196)  referred  for  treatment  in  1923 
as  a  guide,  and  presuming  that  the  school  dentist  would  treat 
75%  of  the  cases  referred  for  treatment  (i.e.,  approx.  5,000),  this 
demands  a  second  dentist  immediately.  Taking  the  average  num¬ 
ber  of  children  of  each  year  of  age  attending  school  as  2,000 
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and  the  approximate  number  of  these  requiring  treatment  as  70%, 
this  means  that  each  year  approximately  1,400  additional  cases 
will  be  referred  for  treatment.  If  75%  of  these  be  treated  at  the 
School  Clinic  this  means  approximately  1,000  additional  cases 
treated  at  the  clinic  each  year. 


For  the  present  therefore  I  would  suggest  one  additional 
dentist  now  and  another  in  about  one  year’s  time. 


Fo  obtain  the  greatest  efficiency  in  providing  treatment 
however;  I  would  suggest  that  another  factor  be  considered.  This 
is  the  distance  of  the  treatment  centre  from  the  child’s  home  or 
school.  On  comparing  the  number  of  children  from  each  school 
who  obtain  treatment  at  the  Clinic,  it  is  found  that  as  a  whole  the 
percentage  of  defects  treated  from  outlying  schools  is  smaller  than 
the  percentage  from  schools  near  the  Clinic.  There  are  exceptions 
to  this  statement  depending  to  some  extent  on  the  type  of  the 
school  and  the  enthusiasm  of  the  teachers,  but,  if  it  were  possible 
for  the  dentist  to  work  at  some  centre  nearer  the  schools,  I  am 
confident  the  percentage  from  the  out-lying  schools  would  be  con¬ 
siderably  increased.  It  would  not  only  be  a  convenience  to  the 
parent  and  thereby  increase  the  possibility  of  consent  to  treatment, 
but  it  would  mean  a  considerable  saving  in  School  Attendances. 
This  idea  could  be  worked  out  either  by  a  dentist  attending  at 
each  school  for  a  week  or  longer  after  each  inspection  or  by  having 
convenient  district  centres.  To  commence  with,  I  would  suggest 
a  combination  of  these  methods.  The  districts  requiring  such  centres 
are  Derbyshire  Hill,  Thatto  Heath,  Sutton  and  Sutton  Manor,  and 
I  would  suggest  for  the  present  the  use  of  Elizabeth  Street  Maternity 
Centre  and  Marshalls  Cross  Maternity  Centre  for  the  children  in 
these  areas,  and,  pending  other  arrangements,  attendance  at  each 
school  in  the  other  outlying  districts  or  at  one  school  in  each  of 
these  areas.  Maternity  and  Child  Welfare  Centres  are  needed  in 
these  other  districts  and  there  seems  no  reason  why  combined 
use  of  these  could  not  be  arranged.  The  additional  dentist  would 
of  course  work  at  the  School  Clinic  when  not  engaged  in  the  out¬ 
lying  districts. 

Regarding  the  advisability  of  home  visiting  of  dental  defects 
by  Health  Visitors  I  do  not  think  this  is  called  for  at  present. 
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Without  increased  facilities  for  treatment  I  do  not  think  home 
visiting  will  materially  increase  the  percentage  treated.  Calculated 
on  the  number  (7196)  referred  for  treatment  during  1923  with 
an  average  of  2  visits  per  case  this  would  mean  approximately 
14,000  visits  a  year, — the  equivalent  of  the  time  of  three  whole¬ 
time  health  Visitors. 


The  estimated  cost  of  extension  of  dental  treatment  along 
the  lines  indicated  would  be  approximately  £800  for  the  first  year 
and  £700  for  each  succeeding  year.  This  estimate  allows  for  one 
additional  dentist  only  and  does  not  take  into  consideration  any 
payments  for  accommodation.  The  estimate  is  made  up  of  the 


following  items  : — 

£ 

Dentist  . 450 

Dental  Nurse .  156 

Portable  Equipment  and  Instruments  85 

Dental  Supplies  (one  year) . . .  50 

Travelling  Expenses  . 50 


£791 


say  £800 

Medical  Defects. 

As  mentioned  earlier  in  the  report  increased  treatment  of 
medical  defects  by  the  Local  Authority  does  not  necessarily  increase 
the  total  percentage  of  cases  treated.  In  making  this  statement 
however,  I  do  not  wish  to  infer  that  future  provision  by  the  Local 
Authority  of  means  of  treatment  for  special  defects,  e.g.,  crippling, 
is  negatived,  only  that  such  future  provisions  will  not  materially 
affect  the  total  percentage  treated. 


I  would  suggest  therefore  that  procedure  in  dealing  with 
these  defects  remain  as  at  present.  It  seems  reasonable  to  hope  that 
there  will  be  a  natural  increase,  though  with  the  present  high  per¬ 
centage  this  can  never  be  great.  To  obtain  any  appreciable  in¬ 
crease  other  means  would  have  to  be  sought.  These  would  mainly 
be,  I  think,  increased  home  visiting  by  the  nurses,  more  frequent 
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medical  inspections  and  interviews  with  parents,  and  when  necessary 
prosecution  of  the  parents  who  fail  to  obtain  treatment.  Increased 
home  visiting  and  medical  inspections  would  require  additional 
staff  and  expenditure  which,  I  venture  to  think,  results  would 
scarcely  justify  and  which  might  be  utilised  to  greater  advantage  in 
other  ways.  Prosecution  of  the  parents  is  a  procedure  only  to  be 
used  as  a  last  resort. 


Apart  from  the  possibility  of  increasing  the  percentage  of 
cases  treated,  there  are  several  improvements  and  developments  of 
the  School  Medical  Service  which  would  be  to  the  benefit  of  the 
service  as  a  whole.  Some  of  these  I  will  now  discuss. 

\ 

l 

Treatment  of  Minor  Ailments. 

By  reason  of  the  nature  of  these  defects — -they  are  mainly 
passing  ailments- — many  cases  of  minor  ailments  are  never  seen 
either  by  the  Medical  Officer  or  the  School  Nurse  and  are  therefore 
not  included  in  statistical  returns.  That  the  number  is  greater 
than  statistics  show  is  undoubted  and  particularly  so  in  the 
case  of  medical  ailments  in  children  in  the  outlying  schools. 
The  result  is  that  many  children  are  frequently  kept  from  school 
for  trival  reasons,  or  whilst  attending  school  suffer  for  unnecessary 
length  of  time  from  defects  which  with  efficient  treatment  would 
readily  be  cured.  These  ailments  may  not  have  a  serious  effect  on 
the  health  of  the  child  but  they  certainly  interfere  with  its  educa¬ 
tional  progress. 


To  remedy  this  matter  1  would  suggest  that  subsidiary 
treatment  centres  be  opened  on  lines  similar  to  those  suggested 
for  dental  cases.  Such  a  system  would  have  the  additional  ad¬ 
vantage  of  lessening  the  loss  of  school  time  incurred  by  those  at 
present  coming  to  the  School  Clinic  from  a  distance.  If  four  such 
centres  were  opened- — Derbyshire  Hill,  Thatto  Heath,  Sutton  and 
Marshalls  Cross,  I  think  it  would  be  possible  to  work  the  scheme 
with  one  additional  nurse  who  would  visit  each  centre  in  turn 
during  the  day.  This  would  mean  an  additional  expenditure  of 
approximately  £156  per  annum. 
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Operative  treatment  of  Tonsils  and  Operative  treatment  of  Tonsils 
and  Adenoids. 

Under  present  arrangements  a  child  for  whom  the  Local 
Authority  provides  treatment  attends  at  the  School  Clinic  in  the 
early  afternoon,  is  operated  upon  and  returns  home  the  same 
evening.  Only  in  cases  where  haemorrhage,  collapse  or  some 
similar  occurrence  is  apparent  before  the  child  leaves  the 
Clinic  is  the  case  admitted  to  Hospital.  It  would  be  a  distinct 
advantage  if  all  cases  were  admitted  to  Hospital  on  the  morning 
of  the  operation,  operated  on  in  hospital,  and  kept  in  hospital 
overnight.  Apart  from  any  risk  of  haemorrhage  or  collapse  after 
returning  home  there  is  always  a  certain  amount  of  shock  to  the 
child,  and  the  journey  home* — generally  in  a  tramcar — so  soon 
after  the  operation  is  not  in  the  best  interests  of  health. 


The  average  number  of  operation  days  each  year  during 
the  past  5  years  was  28  and  the  average  number  of  cases  treated 
each  session  was  6.  It  should  not  be  difficult  to  arrange  for  these 
numbers  to  be  dealt  with  at  one  or  other  of  the  hospitals  in  the 
town. 


Open  Air  Schools. 

Apart  from  the  number  of  children  actually  requiring  treat¬ 
ment  for  defects  such  as  malnutrition,  anaemia,  etc.  there  were  ex¬ 
amined  in  St.  Helens  last  year  636  children  whose  general  health 
was  such  that  they  required  to  be  kept  under  observation.  These 
are  the  children,  who  if  neglected,  later  provide  the  cases  of 
Tuberculosis,  Anaemia,  etc.  or  who  suffer  from  chronic  ill-health 
and  attend  school  very  irregularly.  The  majority  come  from 
crowded  homes  in  unhealthy  surroundings.  A  six  weeks  stay  in  a 
residential  school,  where  they  would  be  living  continuously  in  fresh 
air  and  fed  on  the  most  wholesome  lines,  would  do  an  immense 
amount  of  good  in  improving  their  health  and  increasing  resistance 
to  disease.  For  many  of  the  cases  referred  for  treatment  this 
provision  would  be  the  best  form  of  treatment.  Pending  the 
erection  of  such  a  school  I  would  suggest  that  if,  as  is  expected, 
the  Old  Whint  Hospital  must  shortly  cease  to  be  a  Maternity 
Hospital,  advantage  be  taken  of  the  premises  there.  With  very 
little  alteration  accommodation  could  be  made  for  24  children, 
and,  if  the  average  period  of  stay  were  six  weeks,  approximately 
1  50  children  could  be  dealt  with  each  year. 
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After  consideration  of  the  above  report  the  Education  Committee  passed 
the  following  resolutions,  and  steps  are  now  being  tal^en  to  carry  these  into 

effect. 

1.— The  Committee  considered  a  report  of  the  School  Medical 
Officer  regarding  the  treatment  of  children  attending  Public 
Elementary  Schools  in  St.  Helens. 


2 . — -Resolved— 

(a)  That  the  schemes  for  the  provision  of  district  dental 
treatment  centres  and  minor  ailment  treatment  centres 
in  Derbyshire  Hill,  Thatto  Heath,  Sutton  and  Sutton 
Manor  Districts  be  approved. 

(b)  That  the  School  Medical  Officer  be  authorised  to 
advertise  for  (  1  )  an  Assistant  School  Dentist;  (2)  an 
additional  nurse  to  assist  the  School  Dentist;  and  (3) 
an  additional  nurse  for  the  treatment  of  minor  ailments 
at  the  district  treatment  centres. 

(c)  That  the  School  Medical  Officer  report  what  arrange¬ 
ments  can  be  made  for  the  operative  treatment  of 
tonsils  and  adenoids  to  be  carried  out  at  one  of  the 
local  hospitals  so  that  the  children  be  kept  in  hospital 
over  the  night  following  the  operation. 

(d)  That  the  Sub-Committee  re  Defective  Children  be 
asked  to  submit  a  detailed  proposal  for  the  establish¬ 
ment  of  an  open  air  school  for  delicate  children. 
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STATISTICAL  TABLES 

FOR  THE  YEAR  1923. 


ELEMENTARY  SCHOOLS— Tables  I  to  V. 

TABLE  I. 


RETURN  OF  MEDICAL  INSPECTIONS. 

A— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections 


Entrants  . 1810 

Intermediate  .  1991 

Leavers  .  1 989 

Total .  5  790 

Number  of  other  Routine  Inspections  .  Nil 


EL— OTHER  INSPECTIONS. 


Number  of  Special  Inspections  .  4799 

Number  of  Re-Inspections  . 7331 

Total  .  12130 
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TABLE  II 


A— -Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  31st 

December,  1923. 


DEFECT  OR  DISEASE. 

U) 

Routine  Inspections 

Special  Inspections. 

No.  of 

Defects. 

No.  of  Defects. 

1 

Requiring 

^3  Treatment. 

Requiring  to  be  kept 
“  under  observation, 
but  not  requiring 

Treatment. 

Requiring 

Treatment. 

^  Requiring  to  be  kept 

cT<  under  observation, 

but  not  requiring 

Treatment. 

Malnutrition  . . . . 

38 

46 

185 

148 

Uncleanliness  : — -(See  Table  IV.,  Group  V). 

— 

— 

— 

- — 

Rin  crworm — —Sea  1  o 

32 

Body 

1 

32 

Skin 

Scabies  . 

1 

1 

29 

1 

Impetigo  . 

9 

2 

508 

2 

Other  Diseases  (Non-Tuberculosis) 

7 

14 

273 

19 

,  Blepharitis  . . . 

12 

23 

30 

29 

Conjunctitivis  . 

1 

— 

43 

5 

rC  era  ti  ti  s  . 

2 

2 

Eye 

Corn  pal  OnacitifiS  . 

4 

7 

1  2 

Defective  Vision  (excluding  Squint) 

139 

289 

288 

774 

Squint  . - . 

35 

69 

79 

131 

Other  Conditions  . 

2 

6 

171 

26 

( 

Defective  Hearing  . 

1 

10 

12 

15 

Ear  j 

Otitis  Media  . . . 

16 

32 

94 

65 

Orl->*»r  Par  Diseases  . 

1  9 

1 

Nose  \ 

Enlarged  Tonsils  only  . 

27 

212 

80 

92 

Adenoids  only . 

8 

9 

22 

44 

AND  ) 

Enlarged  Tonsils  and  Adenoids  . 

38 

36 

76 

79 

Throat  ( 

Other  Conditions  . 

40 

66 

86 

284 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

1 

7 

28 

4 

Dr  m?r'rri\nr 

Sp.ffch  . 

4 

1  6 

Teeth — D 

ental  Diseases  (Inspections  by 

280 

5 

1  78 

46 

Medical  Officers  only) . 

Heart  & 

/  Heart  Disease-— Organic 

— , 

19 

4 

41 

Circula- 

Functional 

— 

8 

4 

12 

TION 

Anaemia  . 

70 

108 

237 

288 

_  C  Bronchitis  . . . . . 

19 

91 

365 

61 

LONGS  ;  Other  Non-Tuberculous  Diseases 

— 

— — 

51 

5 

r  Pulmonary - Definite  . 

— 

9 

14 

30 

Suspected  . . 

1 

18 

26 

28 

Non-Pulmonary - Glands 

— 

5 

2 

23 

Spine  . 

1 

5 

1  UBLK-  J 

CULOSIS 

Hip  . 

— 

— 

2 

5 

Other  Bones  and  Joints 

1 

3 

1 

4 

S  cin  . 

1 

5 

8 

V  Otber  Forms 

3 

7 

20 

K  nilpnQV  . 

1 

Nervous  J 

Chorea  . 

1 

3 

34 

5 

System 

1  Other  Conditions  . 

1 

3 

28 

13 

_____ 

8 

6 

28 

Deform-  - 

Sninnl  i  lirvaturc  . 

2 

ITIES 

^  Other  Forms  . 

2 

21 

16 

53 

Other  Defects  and  Diseases . 

4 

226 

1  1 

51 


i 


B. — Number  of  individual  children  found  at  Routine  Medical  Inspection  to 
Require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

GROUP. 

(1) 

to  Inspected. 

Found  to  require 

CO 

w  Treatment. 

Percentage  of 

X  Children  found  to 

require  Treatment, 

Code  Groups — 

Entrants  . 

1810 

66 

3.64% 

Intermediates  . 

1991 

145 

7.28% 

Leavers  . 

1989 

161 

8.09% 

Total  (Code  Groups)  . 

5790 

372 

6.42% 

Other  Routine  Inspections  . 

— 

— 

— 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


Blind 

(including 

partially 

blind). 

(i)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
blind. 

Attending  Certified  Schools 

or  Classes  for  the  Blind . 

Attending  Public  Elementary 
Schools 

Boys 

I 

Girls 

3 

Total 

4 

At  ofnftr  Institutions 

At  no  School  or  Institution . 

— 

— 

— 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
blind. 

Attending  Certified  Schools 

or  Classes  for  the  Blind . 

Attending  Public  Elementary 
Schools  . 

4 

3 

1 

5 

5 

8 

At  nth er  Institutions 

At  no  School  or  Institution . 

Deaf 
(including 
deaf  and 
dumb  and 
partially 
deaf) . 

(i)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf 
and  dumb. 

Attending  Certified  Schools 

or  Classes  for  the  Deaf  . 

Attending  Public  Elementary 
Schools  . 

3 

2 

4 

7 

2 

At  other  Institutions  . 

At  no  School  or  Institution . 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
deaf. 

Attending  Certified  Schools 

or  Classes  for  the  Deaf  . 

Attending  Public  Elementary 
Schools  . 

2 

- — 

2 

At  other  Institutions 

At  no  School  or  Institution . 

— 

— 

Mentally 

Defective 

Feebleminded 
(cases  not  noti¬ 
fiable  to  the 
Local  Control 
Authority) . 

Attending  Certified  Schools 
for  Mentally  Defective 

Child  rpn 

Attending  Public  Elementary 
Schools  . 

23 

14 

37 

At  ntlipr  Institutions 

At  no  School  or  Institution . 

4 

1 

3 

Notified  to  the 
Local  Control 
Authority  dur¬ 
ing  the  year. 

Feebleminded  . 

Imbeciles  . 

Idiots  . 

Epileptics 

Suffering  from 
severe  epilepsy. 

Attending  Certified  Special 

Schools  for  Epileptics  . 

In  Institutions  other  than 

Certified  Special  Schools . 

Attending  Public  Elementary 
Schools  . 

1 

1 

2 

1 

3 

At  no  School  or  Institution . 

Suffering  from 
epilepsy  which 
is  not  severe. 

Attending  Public  Elementary 

.Schools 

At  no  School  or  Institution 

— 

— 

— 
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TABLE  III  —  (continued) . 


Infectious  pul¬ 
monary  anc 
glandular  tu¬ 
berculosis. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board  . 

Boys 

1 

Girls 

[ 

Total 

1 

At  other  Institutions  . 

— 

— 

— 

At  no  School  or  Institution . 

3 

7 

10 

1  ... 

Non-inf  ectious 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board  . 

4 

3 

' 

7 

but  active  pul¬ 
monary  and 

At  Certified  Residential 
Open  Air  Schools  . 

| _ 

glandular  tu¬ 
berculosis. 

At  Certified  Day  Open  Air 
Schools  . 

__ 

_ 

At  Public  Elementary  Schools 
At  other  Institutions  . 

2 

8 

10 

At  no  School  or  Institution . 

“ 

“* — ” 

Physically 

Defective 

Delicate  child¬ 
ren  (e.g.,  pre- 

At  Certified  Residential 
Open  Air  Schools  . 

or  latent  tuber¬ 
culosis,  mal- 

At  Certified  Day  Open  Air 
Schools  . 

_____ 

_ 

nutrition,  de¬ 
debility,  anaemia, 

At  Public  Elementary  Schools 
At  other  Institutions  . 

169 

21  1 

380 

etc.) . 

At  no  School  or  Institution . 

1 

1 

3 

l 

4 

Active  non-pul- 
monary  tuber- 

At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board  . 

1 

6 

1 

2 

8 

culosis. 

At  Public  Elementary  Schools 
At  other  Institutions  . 

3 

5 

8 

At  no  School  or  Institution . 

3 

2 

l 

5 

Crippled  Child¬ 
ren  (other  than 
those  with  active 
tuberculous  dis- 

At  Certified  Hospital  Schools 
At  Certified  Residential 
Cripple  Schools  . 

ease)  e.g.,  child¬ 
ren  suffering 

At  Certified  Day  Cripple 
Schools  . 

, 

_ 

from  paralysis, 
etc.,  and  includ- 

At  Public  Elementary  Schools 
At  other  Institutions  . 

60 

1 

45 

2 

105 

3 

ing  those  with 
severe  heart  dis¬ 
ease. 

At  no  School  or  Institution . 
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TABLE  IV. 


Return  of  Defects  Treated  during  the  Year  ended  31st  December,  1923. 

TREATMENT  TABLE. 

Group  I, — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V). 


Ul 

O 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

DISEASE  OR  DEFECT. 

Number  of  Defe 

referred  for 

Treatment. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin — Ringworm,  Scalp  . 

32 

31 

1 

32 

Ringworm,  Body  . 

33 

33 

— 

33 

Scabies  . 

30 

28 

2 

30 

Impetigo  . 

517 

51  1 

4 

515 

Other  Skin  Disease  . 

107 

101 

5 

106 

Minor  Eye  Defects — 

(External  and  other,  but  exclud- 

268 

235 

28 

263 

ing  cases  falling  in  Group  11). 

Minor  Ear  Defects —  . 

142 

99 

34 

133 

Miscellaneous  . . 

1  73 

1  70 

1 

171 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.). 

Total  . 

1302 

1208 

75 

1283 
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Group  II. — -Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments- — Group  I). 


No. 

OF  DEFECTS  DEALT  WITH. 

DEFECT  OR  DISEASE. 

Number  of  Defects 
referred  for 
Treatment. 

Under  the 
Authority’s 
Scheme. 

Submitted  to  refraction  by 
private  practitioner  or  at 
hospital,  apart  from  the 
Authority’s  Scheme. 

-  j  !1 El. 

Otherwise. 

Total. 

Errors  of  Refraction  (including 
Squint)  (Operations  for  squint 
should  be  recorded  separately 
in  the  body  of  the  Report) . 

541 

362 

38 

1  7 

417 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  recorded 
in  Group  I)  . 

- — 

— — 

— — 

— 

— - 

Total  . 

541 

362 

38 

1  7 

417 

Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  .  329 

(£>)  Otherwise  . . . .  55 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  . . . .  330 

( b )  Otherwise  . . . .  55 
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Group  III. — 'Treatment  of  Defects  of  Nose  and  Throat. 


Number  referred 
for  Treatment. 

NUMBER  OF  DEFECTS. 

Received  Operative  Treatment. 

Received  other 
forms  of 
Treatment. 

Total 

number 

treated. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  front 
the 

Authority’s 

Scheme. 

Total. 

377 

118 

62 

180 

104 

284 

Group  IV. -—Dental  Defects. 


Routine 

Age 

Groups 


rTotal  8206 


(1)  Number  of  Children  who  were: — 

(a)  Inspected  by  the  Dentist  : 

Aged  : 

/  5—  822  ^ 

6 —  2499 

7— 2392 

8— 1800 

9—  693 

10 - 

1  1—  — 

12—  “ 

13- - - 

VI 4- - - 

Specials  — -660. 

Grand  Total .  8866 

( b )  Found  to  require  treatment  6845 

(c)  Actually  treated .  1893 

(d)  Re-treated  during  the  year 

as  the  result  of  periodical 
examination  .  3  1 3 


(2)  Half-days  devoted  to  : — 

Inspection  .  56  1^ 

Treatment  .  344jT°ta  4°° 

(3)  Attendances  made  by  children 

for  treatment .  2785 

(4)  Fillings  : — - 

Permanent  teeth 390) 

Temporary  teeth .  289)T°tal  679 

(5)  Extractions  : — 

Permanent  teeth .  7181 

-p  ,  /icoal  Total  5241 

1  emporary  teeth 4  jZj  J 

(6)  Administrations  of  general 

anaesthetics  for  extractions  408 

(7)  Other  Operations  : — 

Permanent  teeth 153)m 

rp  l  cno  Total  760 

temporary  teeth .  60/; 
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Group  V. — Uncleanliness  and  Verminous  Conditions. 


(i).  Average  number  of  visits  per  school  made  during  the 

year  by  the  School  Nurses  . 

59 

(ii).  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  . 

28616 

(iii).  Number  of  individual  children  found  unclean  . 

2805 

(iv).  Number  of  children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority  . 

Nil 

(v).  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1 92  1  . 

Nil 

(fe)  Under  School  Attendance  Byelaws  . 

Nil 

TABLE  V. 


Summary  of  Treatment  of  Defects. 


DISEASE  OR  DEFECT. 

NUMBER  OF  DEFECTS 

Referred 

for 

treatment. 

Treated 

Under  local 
Education 
Authorities 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments . 

1302 

541 

377 

6738 

458 

1377 

1208 

362 

118 

1786 

107 

1151 

75 

55 

166 

679 

79 

133 

1283 

417 

284 

2465 

186 

1284 

Visual  Defects  . 

Defects  of  Throat  and  Nose . 

Dental  Defects  f  Referred  by  Dentist 
Dental  Detects  £  ^  School  M.O. 

Other  Defects . 

Total  .... 

10793 

4732 

1187 

5919 
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SECONDARY  SCHOOLS— Tables  VI  to  X. 

TABLE  VI. 

RETURN  OF  MEDICAL  INSPECTIONS. 

A— ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Inspections — 

Age  5—  3  Age  12—  97 

6— 17  13—106 

7— 19  14—102 

8—  25  15—  61 

9—  36  16—  64 

10—  44  17—  28 

11—  78  18—  17 


Total .  697 


B.—OTHER  INSPECTIONS. 

Number  of  Special  Inspections  . . .  147 

Number  of  Re-Inspections  .  1 2  1 


Total  .  268 
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TABLE  VII. 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1923. 


Routine  Inspections 

Special  Inspections 

No.  of 

Defects. 

No.  of 

Defects. 

fcc+i 

c  c 
•  S  <D 
u  a 

Pi 

cr  cs 
a)  0 

(2) 

Requiring  to  be  kept 

q  under  observation, 

but  not  requiring 

Treatment. 

!  ^  Requiring 

w  Treatment. 

Requiring  to  be  kept 

T?  under  observation, 

w  but  not  requiring 

Treatment. 

— 

2 

— 

4 

- - - 

— 

— 

— 

— 

- - 

— 

— 

— 

— 

— 

— 

— 

— 

- 

O 

— 

9 

O 

— - 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

11 

80 

7 

55 

2 

5 

— 

1 

— 

1 

— 

1 

— 

2 

— 

3 

1 

— 

— 

1 

— 

— 

— 

— 

4 

8 

5 

8 

— 

— 

— 

— 

— 

5 

3 

5 

1 

7 

— 

6 

— 

1 

— 

1 

- - 

1 

— 

1 

8 

2 

9 

12 

— 

6 

_ 

5 

— 

7 

— 

4 

— 

18 

— ■ 

23 

— 

— 

— 

— 

— 

_ 

- 

1 

— 

— 

— 

1 

— 

— 

— 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

- - 

— 

— 

2 

— • 

2 

— 

— 

— 

— 

— 

1 

— 

• — • 

— 

1 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

2 

1 

1 

— 

3 

* - 

1 

DEFECT  OR  DISEASE. 


(1) 


Malnutrition . 

Uncleanliness — . 

(See  Table  IV.,  Group  V.) 

"Ringworm — Scalp . 

Body . 

Skin  Scabies . 

Impetigo  . 

Other  Diseases  (Non. Tuberculous ) 

Blepharitis . 

Conjunctivitis . 

Keratitis  . 

Eye  Corneal  Opacities . 

Defective  Vision  (excluding  Squint) 

Squint  . 

Other  Conditions . 

f  Defective  Hearing . 

Ear  <(  Otitis  Media  . 

(^Other  Ear  Diseases . 

.-Enlarged  Tonsils  only  . 

Nose  J  Adenoids  only  . 

and  j  Enlarged  Tonsils  and  Adenoids  .... 

Throat  ^  Other  Conditions . 

Enlarged  Cervical  GLANDS-(Non-Tuberculous) 

Defective  Speech  . 

Teeth  Dental  Diseases  . 

(Inspections  by  Medical  Officers  only) 


Heart  & 
ClRCULA - 
TION 

Lungs 


Tuber¬ 

culosis 


f  Heart  Disease — Organic . 

Functional . 

Anaemia . 

j  Bronchitis . 

(  Other  Non.  T.B.  Diseases  . 

Pulmonary — Definite  . 

Suspected . 

Non-Pulm. — Glands  . 

Spine . 

Hip  . 

Other  Bones  and  Joints 

Skin . . 

Other  Forms  . . 


Nervous  fEPilePsy 
JNervous  1  Chorea>< 


System 


I^Other  Conditions  . .  , 

f  Rickets  . 

■{  Spinal  Curvature  . . 
I^Other  Forms  . .  . . 
Other  Defects  and  Diseases, 


Deform¬ 

ities 


B. 


Number  of  individual  children  found  at  Routine  Medical  Inspection  to 
Require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


GROUP. 

* 

Number  o 

Q 

O 

0) 

ft 

zr> 

£ 

HH 

i  ^ 

1  o 

1 

Found  to  require  !  ^ 

Treatment.  9 

__ 

Percentage  of 

Children  found  to 

require  Treatment. 

Total  (all  ages)  . . 

697 

19 

272% 

Other  Routine  Inspections  . . 

— 

— 
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TABLE  VIII. 


Return  of  all  Exceptional  Children  in  the  Area. 


Delicate  child¬ 
ren  (e.g,,  pre- 
or  latent  tuber¬ 
culosis,  mal¬ 
nutrition,  de¬ 
debility, anaemia, 
etc.). 

At  Certified  Residential 
Open  Air  Schools  . 

Boys 

Girls 

Total 

At  Certified  Day  Open  Air 
Schools  . 

At  Secondary  Schools 

At  other  Institutions  . 

1 

— 

1 

At  no  School  or  Institution . 

— 

— 

— 

Active  non-pul- 
monary  tuber¬ 
culosis. 

At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

Physically 

At  Secondary  Schools  . 

Defective 

At  other  Institutions 

At  no  School  or  Institution . 

— 

— 

- — 

Crippled  Child¬ 
ren  (other  than 
those  with  active 
tuberculous  dis- 

At  Certified  Hospital  Schools 
At  Certified  Residential 
Cripple  Schools 

ease)  e.g.,  child¬ 
ren  suffering 

from  paralysis, 
etc.,  and  includ- 

At  Certified  Day  Cripple 
Schools  . 

At  Secondary  Schools 

At  other  Institutions  . 

2 

— 

2 

ing  those  with 
severe  heart  dis¬ 
ease. 

At  no  School  or  Institution . 

1 
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TABLE  IX. 


Return  of  Defects  Treated  during  the  Year  ended  31st  December,  1923. 


TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V) 


I 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

DISEASE  OR  DEFECT. 

(1) 

^  Number  of  Defects 
w  referred  for 

Treatment. 

Under  the 

Q  Authority’s 

w  Scheme. 

^  Otherwise. 

p—j 

■±~> 

O 

H 

(5) 

Skin—— Ringworm,  Scalp  . . . 

Ringworm,  Body  . 

Scabies  . 

Impetigo  . 

Other  Skin  Disease  . 

Minor  Eye  Defects —  . 

(External  and  other,  but  exclud¬ 
ing  cases  falling  in  Group  II). 

Minor  Ear  Defects —  . 

Miscellaneous  . 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.). 

1 

1 

1 

Total  . 

1 

— 

1 

1 
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Group  II. — Defective  Vision  and 

as  Minor 


Squint  (excluding 
Ailments — Group 


Minor  Eye  Defects  treated 

I). 


No. 

OF  DEFECTS  DEALT  WITH. 

DEFECT  OR  DISEASE. 

(1) 

Number  of  Defects 
^5  referred  for 

Treatment. 

_  Under  the 

co  Authority’s 

Scheme. 

Submitted  to  refraction  by 
private  practitioner  or  at 
^  hospital,  apart  from  the 
Authority’s  Scheme. 

Otherwise. 

a 

4-> 

o 

EH 

(6) 

Errors  of  Refraction  (including 
Squint)  (Operations  for  squint 
should  be  recorded  separately 
in  the  body  of  the  Report) . 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  recorded 
in  Group  I)  . 

20 

5 

12 

1 

18 

Total  . 

20 

5 

12 

1 

18 

Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  . 

(fc)  Otherwise  . 


4 

13 


Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  . . 

(b)  Otherwise  . 


3 

13 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  referred 
for  Treatment. 

NUMBER  OF  DEFECTS. 

Received  Operative  Treatment. 

Received  other 
forms  of 
Treatment. 

Total 

number 

treated. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Total. 

13 

— 

5 

5 

3 

8 

Group  IV. — Dental  Defects. 


(1)  Number  of  children  who  were: 
(a)  Inspected  by  the  Dentist  : 
Aged  : 


Routine 

Age 

Groups 


■< 


5.. . 

6.. . 

7.. . 

8.. . 
9... 

10... 

11... 

12... 

13.. . 

14.. . 

V 

Specials 


1  1 
1  1 

25 

20 

40 

53 

53 

64 


;  Total  2  77 


Grand  Total .  2  79 


(fc)  Found  to  require  treatment... 

(c)  Actually  treated . 

(d)  Re-treated  during  the  year 

as  the  result  of  periodical 
examination  . 


182 

8 


(2)  Half-days  devoted  to  :  — - 

Inspection  .  2  .  T()ti<,  4 

1  reatment  .  Z ) 

(3)  Attendances  made  by  children 

for  treatment  .  1  5 

(4)  Fillings  : — 

Permanent  teeth  .  10)  -p  .  i  ,  o 

Temporary  teeth  .  3)  °  a 

(5)  Extractions  : — 

Permanent  teeth  .  6 )  -p  . 

Temporary  teeth  .  2  S  °  a 

(6)  Administrations  of  general 
anaesthetics  for  extractions  2 

(7)  Other  Operations  : - 

Permanent  teeth  .  3  ^  -p  ,  4 

Temporary  teeth  .  1  )  °  a 


Group  V. — Uncleanliness  and  Verminous  Conditions. 


(i).  Average  number  of  visits  per  school  made  during  the 

year  by  the  School  Nurses  . 

30 

(ii).  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  . 

720 

(iii).  Number  of  individual  children  found  unclean  . 

7 

(iv).  Number  of  children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority  . 

Nil 

(v).  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1  92  1  . 

Nil 

(fc)  Under  School  Attendance  Byelaws  . 

Nil 

TABLE  X. 


Summary  of  Treatment  of  Defects. 


DISEASE  OR  DEFECT. 

NUMBER  OF  DEFECTS. 

Referred 

for 

treatment. 

Under  local 
Education 
Authorities 
Scheme. 

Treated. 

Otherwise 

Total. 

Minor  Ailments  . 

1 

1 

1 

Visual  Defects  . 

20 

5 

13 

18 

Defects  of  1  hroat  and  Nose  . 

13 

— 

8 

8 

Dental  )  Referred  by  Dentist . 

182 

8 

93 

101 

Defects  ^  ,,  School  M.O . 

1  7 

— 

1  4 

1  4 

Other  Defects  . 

1 

— 

— 

Total- . 

234 

13 

129 

142 

